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ORIGINAL COMMUNICATIONS. 





\ 
Art. 1—Account of the Epidemic Religious Monomania in Sweden, in 
the years 1841 and 1842. By the Eprror. 


Wide spreading epidemics, more or less resembling the one 
we are about to describe, have doubtless occurred and recur- 
red many a time and oft; sporadic cases are not uncommon ; 
but with the exception of Hecker’s admirable description of 
the dancing mania of the fourteenth century, we have only 
vague or incomplete accounts of them, and the medical world 
is much divided in opinion as to their real nature. It is with 
the desire of adding a mite to the common treasury, that we 
present our readers with the following picture of the most re- 
cent and best observed of such epidemics, the very first case 
that occurred having been accurately noted, and the spread of 
the disease subsequently studied by many fully competent phy- 
sicians, and Jearned theologians. A paper on the subject has 
appeared in the Journal Hygiea, by our-friend, Dr. Sonden, 
which we shall make use of, and we shall freely draw on all 
such official reports and documents as are accessible to us. 

The disease in question has received quite a choice of 
aliases, but we hope to show how little claim it has to the ma- 
jority, by establishing its identity ; and to this end we will just 
glance at the great epidemic referred to, before we proceed to 
the study of the more recent and the milder one, drawing our 
materials from the description by Hecker. 

The last effects of the “ Black Death” had not yet ceased to 
be felt—the fresh earth that covered the remains of so many 
millions had not yet sunk to its level—when a singular mad- 
ness seized on the minds of the German people ; an affection 
that for more than two centuries was by turns the wonder— 
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by turns the dread of the age, for its unfortunate subjects 
seemed to be drawn body and sou! within the magic circle of ' 
a hellish superstition. From their bacchantic leaps, and vio. 
lent gestures, as screaming, foaming at the mouth, and wear. 
ing the aspect of maniacs, they whirled around in the wild 
ring-dance, the disease was christened the dance of St. John, 
or of St. Vitus. What these twosaints had to do with a danc- 
ing mania, we shall presently see. Rapidly the disease spread 
all over Germany and the conntries to the North and West 
thereof—a true epidemic—in which the mere sight of one af- 
fected was sufficient to cause the disease in persons prepared 
to receive it, by the unequalled emotional and physical trials 
they had just passed through, or were stil! suffering. 

In the year 1374 came to Aachen (Aix-la-Chapelle) from 
Germany, troops of men and women, who in churches and 
public squares, apparently involuntarily and unconscious of 
the presence of spectators, danced round hand-in-hand in a 
ring with frantic violence for hours together, until they sank 
down frcm exhaustion, complaining of great oppression and 
anxiety, and groaning as if about to give up the ghost, till 
somebody bandaged tightly their swollen bellies, when they 
came to their senses, and so remained until the next attack. 
People also sought to relieve this tympanitic distension of the 
abdomen, which accompanied the paroxysm of convulsive 
mania, by kneading with the hands, striking with the closed 
fists, or trampling with the feet. Although the affected nei- 
ther saw nor heard anything going on around them while dane- 
ing, they yet had visions, in which spirits appeared to them, 
whose names they groaned or shouted out. Some in their lu- 
cid intervals, said that they seemed to be sinking into a river 
of blood, and that they exerted themselves so violently, in 
order to escape so horrible a fate. Others saw the heavens 
open, with the Holy Ghost sitting enthroned, accompanied by 
the Mother of God; showing how the belief of the age, in di- 
vers manners influenced their disordered fancies. In all pro- 
bability the disease appeared in various forms ; but the 
descriptions of cotemporaries are mostly from the pens of 
those, who being unlearned in medicine, and accustomed to 
mystify natural phenomena by a constant reference to their 
own fantastic ideas of the world of spirits, took little pains to 
record those particulars, which neither interested them, nor 
chimed in with their preconceived notions, 

It reqnired but a few months for the malady to spread from 
Aachen over the neighboring country of the Netherlands, and 
the number of those affected with it became so great as to 
awaken the greatest anxiety ; for they filled the churches, pro- 
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cessions were continually parading the streets, masses being 
sung, and all hearts palpitated with affright at the prevalence 
of an affection which no one doubted was originated by Satan 
himself. The clergy of Luttich had resource toexorcisms, and 
put forth their utmost strength to crush an evil which wore so 
threatening an aspect, for as they grew in numbers. and 
strength, the affected often called down curses on the heads of 
the priests, and threatened to take their lives. ‘The authorities 
themselves became alarmed, and for example, because the 
the madmen expressed their dislike to pointed shoes, and de- 
clared that none but square-toe’d were decent and proper, they 
passed an edict forbidding the use of any other. Many were 
the strange fancies about similar trifles that were indulged in; 
some could not bear the sight of any thing of a red color, 
some would not allow any person to shed tears in their pres- 
ence, Not without considerable semblance of probability did 
they avow, under the influence, ’tis said, of priestly exorcisms, 
that in a few weeks more, the spirits or devils would possess 
the princes and potentates of the land, and with their aid 
would entirely root out and destroy the clergy. These avow- 
als, which were made while in a condition resembling magnetic 
sleep, were every where believed, and passed from mouth to 
mouth with the most extravagant additions. The priests 
meanwhile employed every means at their command to stem 
the rising torrent of madness, and seemed unfeignedly to fear 
that the stability of existing social institutions was threatened. 
Whether in consequence of their exorcisms and anathemas, 
or, Which is far more probable, of the moral and physical re- 
laxation that naturally followed on such morbid excitement, 
the evil ceased in Belgium in about ten or eleven months. 

A month after the disease first appeared in Aachen, it had 
reached Cologne and Metz. Farmers left their plows, work- 
men their shops, wives their homes, to join the wild and mys- 
tic dance. The animal propensities were no longer controlled 
by the dictates of morality, but were allowed full swing, and 
found abundant opportunity for their unlawful and unrestrain- 
ed gratification. Hundreds of unmarried women might be 
seen desecrating the most sacred places, with their disgusting 
saturnalian orgies. When at length it became evident that 
the prayers and the curses of the priests were as unavailing 
to moderate the evil as the prescriptions of the physician, the 
people themselves took the matter in hand, and proceeded to 
banish without pity or exception all who were attacked ; but 
it required four months before the authorities of the Rhenish 
provinces could succeed in re-establishing order, in curbing 





484 Smith on Epidemic Religious Monomania. (July 


the unbridled license which every where prevailed, and in 
suppressing the luxuriant growth of crime. The disease itself 
was indeed checked for a time, but having once been pro- 
duced, continued to return every now and then, although in a 
milder form, not only throughout the rest of the fourteenth, 
but up to the sixteenth and even the seventeenth centuries, 
In the year 1418, the city of Strasburg was visited by it, and 
in addition to the usual tumultuous proceedings, vast crowds 
made pilgrimages to the chapel of St. Veit or Vitus. This 
Veit was a Sicilian youth, who suffered martyrdom along with 
Modestus and Crescentia, in the year 303, during the persecu- 
tion of the Christians by Diocletian. The legend wants dis- 
tinctnesss, and its hero would probably have remained an 
unnoticed member of the army of apocryphal martyrs, had 
not the removal of his bones to St. Denis, and later, in the 
year 836, to Corvey, conferred on him the dignity of acknowl- 
edged saintship, and when it became a matter of importance 
to strengthen the cause of Roman Catholicism among the Ger- 
mans, many were the miracles performed at the new shrine, 
and St. Vitus ere long had the satisfaction to be enrolled 
among the fourteen holy “ Helps-in-need.” The good people 
were made to believe, that according to the legend, previous 
to his having bowed his head to receive the decapitating blow, 
he had prayed to God that all who fasted the day before his 
names-day, and properly observed that, should be freed 
from the dancing disease, when a voice from heaven was 
straightway heard, saying, “ Vitus! thy prayer is heard.” 
Thus St. Vitus became the patron of all afflicted with the 
dancing disease, just as St. Martin de Tours is of those sick 
of the small pox, St. Anthony of those who have the erysipe- 
las, and the holy Margaret of poor women in the pains of 
child-birth.* 

With regard to the origin of this great epidemic, it may be 
worth while to relate that St. John’s or Midsummer-day had 
been for ages—certainly from the fourth century—celebrated 
with divers fantastic and extravagant ceremonies, a precious 
jumble of Christian and Heathen rites, in the mystic meaning 
of which as much superstition as religion was blended. The 





* The following charm against St. Vitus’s dance, which was long actually cat- 
ried by an old woman in Devonshire, England, is not without its significancy : 


Shake her, good devil, 
Shake her once well, 
Then shake her no more, 
Till you shake her in hell. 
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Germans, for example, in spite of the peremptory orders of 
the good Boniface, would persist in lighting bonfires on this 
day, or its eve, and holding fast to the old heathen practice 
and belief, that such men or animals as passed through the 
the flame or smoke, would by this fiery baptism be preserved 
during the coming year from fevers and all other diseases, and 
the practice with its accompanying superstitious notions is 
absolutely observed and entertained by many European na- 
tions to thisday.* Of these half-christian, half-heathen, festi- 
vals, bacchantic dances and licentious orgies—veritable satur- 
nalia—formed an essential part: We are not in possession of 
sufficiently numerous and correct data, on which to found an 
authentic history of the origin of the great epidemic of danc- 
ing mania, but with the knowledge of the disease we now 
possess, if we consider that in the first observed cases, the af- 
fected perpetually called on the name of St. John, we can 
hardly resist the conclusion that the celebration of Midsum- 
mer-day, 1874, which as might have been expected when 
pestilence had loosed the bands of morality, was probably 
accompanied with scenes of unusual license, extravagance, 
and mental excitement, fired a train which had long been laid 
—kindled the flame of a disease, a disposition to which had 
long been ripening. The reasons why customs previously 
observed without being followed by any such consequences 
(that is to a note-worthy extent, for doubtless they did occur,) 
should on this occasion have given rise to so fearful and wide 
spread an epidemic, is to be sought in the condition—physical 
and moral—of the people among whom it raged; reeling 
beneath the blows of a stunning grief, worn down by the 
gnawing pangs of hunger, at best appeased with a scanty 
meal of insalubrious food, and feeling a general loosening of the 
bonds that held society together; all after-effects of the most 
fearful pestilence, that ever stalked abroad and sowed death 
broadcast. Some of the symptoms described—the anxiety— 
meteorism——pains in the stomach and bowels, debilitated by 
the use of food of bad quality—point directly to one of the 
factors of the disease, in a way that cannot bat strike and 
interest the reflecting mind. The doctors in those days seem 
to have altogether resigned the treatment of the affected into 
the hands of the clergy, at least such was the case in the fif- 





_* This custom is of the very highest authority, and was common to Jews, Gen - 

tiles, Christiansand Pagans, Inthe Fourth Book of Kings it is thus written—“An d 
Manasseh built an altar to all the host of heaven, in the two courts of the Lord’ s 
house,and made his children to pass through the fire, &c.”? 
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teenth century; it was reserved for the great “ medical 
reformer” of thesixteenth, that arch-quack Paracelsus, to con- 
quer back the disease from the realm of miracles and saints, 
and having traced its causes to physical derangements of the 
system, to treat it accordingly—indeed he boasts in his usual 
style of the number of cures he had performed—and other 
physicians followed in his wake. Their treatment was in ac- 
cordance with the notions of the time; but of a truth, the 
disease itself had become much milder in its character; the 
screaming, groaning, running and leaping, the tympanitic dis- 
tension of the abdomen, were no longer prominent symptoms, 
and the desire to dance but seldom troubled the sick ; it had 
become more like the St. Vitus’s dance of our times—true 
chorea—than the original frightful mania of the fourteenth cen- 
tury. 

While the disease we have been describing was still com- 
mon, another form of it was observed in Italy, to which the 
name of Tarantismus was given, in consequence of the pre- 
vailing belief that it was caused by the bite of an insect— 
the Aranea Tarantula—one of the largest of the Kuropean 
spiders, common in the countries bordering on the Mediterra- 
nean, the effects of whose bite are even now much dreaded, 
and believed to be curable only through the influence of 
music. Its venomous powers have no doubt been greatly 
exaggerated , butit should notbe forgotton that there is a case 
related in the New York Repository, in which a convulsive 
disease supposed to have been occasioned by the bite of a 
spider, was most effectually counteracted by music. It is not 
conceivable that any considerable proportion of the great 
numbers affected with the dancing disease, could have been 
bitten by the spider, indeed the symptomsin those cases which 
alone we can allow to have been true tarantismus, were of a 
purely nervous character, unaccompanied with any evidences 
of mental derangement. It is easy to detect in the descrip- 
tions of the disease which have come down to our times, the 
common mistake of attributing all wpparently similar effects, to 
the same known and easily comprehended cause, in this case 
the bite or sting of some insect or reptile. 

The dancing mania spread from the afflicted to others who 
beheld them, by what we shall call psychical contagion—thatis, 
through the influence of some emotion, as fear, sympathy, or 
the instinct of imitation, and as somewhat analagous symp- 
toms were known to follow the bite of the tarantula, ignorant 
people saw in all the cases that occurred, what they imagined 
to be the familiar consequences of a familiar cause. The 
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extreme improbability of so many individuals being bitten by 
the spider, however, probably led to the conjecture that the 
bites or stings of other insects or reptiles might produce the 
same effects; hence we find even learned men accusing rep- 
tiles, and of these not only the Lacerta Gecko, but the L. Stellio, 
both most harmless fly-catching lizards. 

The more violent symptoms really produced by the poison- 
ous bite of the tarantula, lasted but a few days—from four to 
six—analogous to what is observed of the effects following 
the bites of our common venomous reptiles, when such do not 
prove fatal, as the adder, the rattlesnake, &c., but when the 
first more violent symptoms had subsided, they were said to be 
followed by a peculiar melancholy, under the influence of 
which the persons affected sought out solitary places—grave 
yards and the like—and there laid themselves out as if they 
were dead, howled like dogs, groaned and sighed, leaped and * 
ran wildly about, rolled on the ground, stripped themselves 
wholly, or otherwise exposed their persons, assumed indecent 
attitudes, expressed a liking for or a dislike to particular col- 
ours, or were never better pleased than when soundly drubbed 
on the*breech, heels, feet, or back. Now an attentive perusal 
of the descriptions of Baglivi, Sauvages, and others, reveals a 
striking discrepancy, not hitherto noticed we believe, yet once 
recognized, enabling us to see our way far more clearly in our 
nosographic researches. Baglivi says, that “when any are 
stung, shortly after it they fall upon the ground, half dead, 
their strength and senses going quite from them. Sometimes 
they breathe with a great deal of difficulty, and sometimes 
they sigh piteously ; but frequently they lie without any man- 
ner of motion, as if they were quite dead. Upon the first 
sounding of the music the forementioned symptoms begin 
slowly to abate ; the patient begins tomove his fingers, hands, 
feet, and successively all parts of the body; and as the music 
increases their motion is accelerated ; and, if he was lying up- 
on the ground, up he gets, (as in a fury,) falls a dancing, sigh- 
ing, and into a thousand mimic gestures. These first and 
violent motions continue for several hours, commonly for two 
or three. After a little breathing in bed, where he is laid to 
carry off the sweat, and that he may pick up a little strength, 
to work he goes again with as much eagerness as he did be- 
fore, and every day spends almost twelve hours by the clock 
in repeated dancing ; and, which is truly wonderful, so far is 
he from being wearied or spent by this vehement exercise, 
that (as they say) it makes him more sprightly and strong. 
There are, however, some stops made; not from any weari- 
ness, but because they observe the musical instruments to be 
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out of tune ; upon the discovery of which, one would not be- 
lieve what vehement sighings and anguish at heart they are 
seized with ; and in this case they continue till the instrument 
is got into tune again, and the dance renewed. This way of 
dancing commonly holds four days, it seldom reaches to the 
sixth.” 

According to the above description, the patients very soon 
fall into a condition analogous to that caused by the bite of 
venomous gerpents, from which state they are at once aroused 
by music, and by after violent exercise with profuse sweating, 
and intervals of profound repose, are cured of their disease. 
Reasoning a priori, we should have said that such a methodof 
cure would be very likely to prove successful in such a case. 

But let us see what the same author says in another place: 

“A few hours after the bite, the patient isseized with a great 
difficulty of breathing, a heavy anguish of heart, and a pro- 
digious sadness,” &c. The malady, “after the sharp fit of the 
violent symptoms, which appear for the first days, is over, ends 
at last in a peculiar kind of melancholy which continually 
hangs upon the sick person, till by dancing, or singing, or 
change of age, those violent impressions are quite extirpa- 
ted.” Again, he states that the disease like the German 
chorea Sancti Viti, returned about the same time of year that 
the patient was stung; and seems much at a loss to under- 
stand either how it was produced, or in what manner it was 
cured. He appears inclined, indeed, to account for the latter, 
by the profuse sweatings induced by the violent exercise ; but 
he admits that the physicians could not cure it by artificial 
sweatings. Sauvages, a great nosological authority, appears 
to have suspected that some error had been committed either 
in observation, or at all events in explanation; for he begins 
by giving the opinions of authorities up to his epoch, (they 
are before the reader,) and then very distinctly says, “ several 
experiments have been made at Rome, with the tarantula; its 
bite causes pain, the parts swell and become livid, and in @ 
few days the tumour is covered with a blackish scab. These 
symptoms are accompanied with sighing, cardialgia, or op- 
pression, at the heart, and afterwards pains in all the articula- 
lations ; but no one has ever observed that those bitten have 
danced, or evinced any desire to dance. They have been 
cured by the use of the ordinary diaphoretics.” Again he 
shrewdly remarks, “no author mentions tarantismus before 
the fifteenth century, although the tarantula was known long 
before. There are numbers in Sicily, Malta, Africa, and the 
Southern provinces of Apulia.” However, we think he goes 
too far when he asserts, that the effects of the bite of the tar- 
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antula have nothing in common with the disease called taran- 
tismus, an assertion which, taken ulong with the context, 
shows that he did not recognize the possibility of any convul- 
sive affection being produced by such wound, of which we 
have not only sufficient evidence, but the occurrence ought not 
to strike any one as more singular, than the phenomena of 
tetanus or hydrophobia. We must remember, that both the 
true and the false tarantism, were—perhaps, only—certainly 
in a very large majority of cases—observed during the warm- 
est part of the year, indeed the author we have now before us, 
says “heat alone suffices to cause the disease, in those who 
are predisposed to this species of madness.” 

We should have been inclined to wonder that the eyes of 
the acute Baglivi had not been opened by the observation he 
makes, that tarantism would return annually, about the same 
time of year that the patient was bitten, (although it is on 
record that the great majority of those affected with the dis- 
ease, had no recollection whatever of ever having been bitten,) 
were we not aware of the prevalence of a popular delusion 
of much the same character with regard to the bite of venom- 
ous serpents in general, and the rattle-snake in particular. 
No one can have any difficulty in believing that the dancing 
mania returned at about the same annual periods, who is fa- 
miliar with the natural history of that class of diseases, indeed 
Baglivi appears to have been struck with its resemblance to 
the German chorea Sancti Viti, in that respect. He appears 
also to have been ignorant of the most ordinary phenomena 
produced by the veritable bite of the big spider. and that the 
symptoms were relieved by the use of ordinary diaphoretics, 
or he would hardly have failed to have been strnck by the ex- 
ception to the rule in the case of the dancers, whose cases 
prove refractory under the use of such medicines, but yet are 
cured, as he is inclined to believe, by the sweating consequent 
on their violent exertions. 

To these three varieties of the same disease—the dancing 
mauia of the fourteenth century, the chorea Santi Viti of the 
Germans, and the tarantismus of the Italians—we haveto add 
a notice of some other minor manifestations of related affec- 
tions. 

In some parts of Scotland, as Forfarshire, Angus-shire, 
Orkney and Shetland, a disease known by the name of the 
“leaping ague” is endemic. Itis characterized by an irrisis- 
tible propensity to leap or to run straight forward, without 
stopping, sometimes for incredible distances. ‘“ Those affected 
first complain of a pain in the head, or lower part of the back, 
to which succeed convulsive fits, or fits of dancing at certain 
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periods. During the paroxysms they have all the appearance 
of madness, distorting their bodies in various ways, and leap- 
ing and springing in a surprising manner, whence the disease 
has derived its vulgarname. Somctimes they run with aston- 
ishing velocity, and often over dangerous passes, to some place 
out of doors, which they have fixed on in their own minds, or 
perhaps even mentioued to those in company with them, and 
then drop down quite exhausted. At other times, especially 
when confined to the house, they climb in the most singular 
manner. In cottages for example, they leap from the floor to 
what are called the baulks, or those beams by which the rafters 
are joined together, springing from one to another with the 
agility of a cat, or whirling round one of them with a motion 
resembling the fly of a jack.” It is remarkable that the mus- 
cular motions, though in a great degree involnntary, are 
performed with extraordinary agility and exactness, the affected 
performing feats which surpass those of professed tumblers, 
balancing the body with correctness, and dextrously avoiding 
dangers, in which this disease differs very remarkably from 
our modern chorea. The leaping ague—so called from its 
paroxysmatic character—is propagated by imitation,and seems 
to be accompanied with much less aberration of mind, than 
the disorders already mentioned. 

In the epidemic which occurred in the Western districts of 
America about the year 1800, according to Dr. Robertson, who 
published an account of it in his inaugural essay, influenced 
by religious enthusiasm, new converts tothe faith indulged in 
alternate fits of coughing, laughing, singing, shouting, and 
extravagant and violent gesticulations, until at length, to their 
own astonishment, they continued to act from necessity the 
curious character whichthey had commenced from choice,and 
were sometimes thrown on the ground, where for some time 
the motions resembled those of a live fish when thrown upon 
land, more than anything else. By degrees the more violent 
convulsions subsided into chronic chorea-like movements. 
But similar phenomena have been so common at revivals and 
camp-meetings, as to need no further notice, except to call at- 
tention to the evidence of propagation by psychical contagion 
already alluded to, which is afforded by the fact that children 
who happen to have witnessed such scenes, are attacked with 
similar disorders, although incapable of comprehending the 
feelings agitating the bosoms of their older companions, and 
often have retained for life incurable nervous affections, em- 
bittering their very existence. The Jumpers also, a sect of 
Methodists founded by two fanatics in the year 1760, present 
scenes at their meetings, which if possible exceed in extrava- 
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gance those of the French convulsionists, at the tomb of a 
priest of the name of Paris, in the church-yard of St. Medard. 
“The excesses of these last mentioned were carried to so fear- 
ful an extent, and their religious ceremonies were so debased 
by obscenities, that the police was obliged to interfere, and 
forbid these detestable practices; hence it was aflirmed that 
the following somewhat impious notice was suspended over 
the church door: 


De par le Roi, defense a Dieu, 
De faire miracle en a lieu. 


The king was Louis XV. 

There are quite a number of anomalous forms of convulsion, 
bearing more or less marked resemblance to that of the mad 
dancers. Occasionally there have been movements uninflu- 
enced by music, occasionally the patients are haunted by a 
certain tune, irrisistibly compelling them todance. Majendie 
describes a very extraordinory case, in which the body of the 
sufferer was thrown into every conceivable contortion, but he 
never lost his balance, nor fell down. In such cases there has 
been pain in the head, often excruciating, sometimes in the 
back, occasionally when the patients were women in the 
uterine region ; and in one case where there was no pain, 
there was intolerance of light. “ Three cases, occurring in one 
family in the county of Rutland, are related by Dr. Armstrong, 
in the ninth volume of the Edinburg Medical Commentaries, 
in which the patients were affected periodically and suddenly, 
with fits of shrieking, jumping, writhing, &c. The disease 
first occurred after hooping-cough, and Dr. Armstrong consid- 
ered it epileptic.” These cases were cured for the most part 
very quickly by means of local depletion and counter-irrita- 
tion ; one case which had proved obstinate under treatment, 
yielded at once to a spontaneous diarrhea. 


We shall now proceed with the history of the Swedish epi- 
demic, and commence with the #ery first case that occurred. 

Case 1. A yeoman’s daughter, living at Alsarp, in the 
parish of Hjelmseryd, province of lénképing, Lisa Andersdotter 
by name, 16 years of age, of good constitution, and who had 
from childhood enjoyed good health, began to suffer from gas- 
tralgia and hemicrania, in the early part of May, 1841, and 
these symptoms steadily increased for six weeks. She had 
been bled several times, venesection being much in fashion in 
the neighborhood where she resided. About Midsummer ob- 
stinate hiccup, and clonic spasms, especially of the arms and 
shoulders, came on, with, at times, attacks of dyspnea, so 
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severe, that by the 26th of June her life was thought to be in 
danger. It was now observed that the spasms returned in 
paroxysms daily, and she became so weak as to be obliged to 
keep her bed, and when able employed herself chiefly in read- 
ing her bible, hymn-book, and other works of a religious 
character. Her friends supposed her to suffer from Raphania, 
Cereal Convulsion or Ergotism, a disease quite common some 
years, and which had been epidemic in the neighborhood 
but a short time before, and therefore contented themselves 
with asking the advice of an old wiseacre, having no real pre- 
tentions to medical skill. She had neither shown signs: of 
melancholy, nor of exaltation. Towards the end of Septem- 
ber, she began to sing psalms, by her own account involunta- 
rily, and the instinct to do so soon became so powerful, as to 
leave her scarce time to eat. At the very first she only hum- 
med without any set tune, but by degrees began to sing words 
to real melodies, and at last her voice became clearer and 
stronger than in her healthy state. Two weeks after this, she 
began to preach, at first at long intervals, afterwards at short- 
er, but never when alone. She was now believed by the people 
to be, as she herself asserted, inspired by the Holy Ghost, and 
crowds of the curious came to hear her sermons and prophe- 
cies, and their admiration and blind faith so stimulated her 
desire to preach, that such paroxysmsof sermonizing attacked 
her several times a day, especially of an evening, and on such 
occasions she became so excited, that bathed in perspiration 
she persisted until she fell back utterly exhausted. She often 
fell into a state of incomplete syncope, and sometimes into a 
condition resembling magnetic sleep, during the continuance 
of which, she was supposed to be receiving revelations from 
above, and out of which she waked up with violent spasms, 
and began to preach in the name of God the Father, God the 
son, and God the Holy Ghost. She preached about conver- 
sion, regeneration, against the sins of pride, intemperance, 
and so forth, with now and then extravagancies about the day 
of judgment, All that she said, was by her account, inspired 
by the Holy Ghost, she could neither add nor take away one 
iota. Between the attacks, she was perfectly calm, sane, and 
good-humored ; showing no trace of delusion, and conversing 
very rationally even about her own condition. She observed 
that her sufferings were so severe during the paroxysms, that 
certainly no one would wish to be in such a state ; that it was 
not clear to her, whether her condition, was the result of 4 
special divine interposition, or was only disease ; at the same 
time she expressed no desire to get well, but said she was con- 
tent as God willed it. On the 13th of November, she prophe- 





1850.] Smith on Epidemic Religious Monomania. 493 


cied that she should preach for the last time, just one week 
after, and would soon afterwards die, and she named another 
girl of thirteen, upon whom her mantle was to descend, 
that is to say who was to continue the preaching. So 
much of this prophecy as relates to the preaching, came 
true, insomuch that she really did cease to preach af- 
ter the 20th of November. However she not only continued 
to live, but the spasms continued as before ; indeed Dr. Carl- 
son found her still in bed on the 11th of April, 1842, still 
subject to the most violent contortions, grimaces, and twitch- 
ings, although in other respects apparently ‘healthy, being 
fleshy, in good spirits, and all her functions properly discharg- 
ed. It was observed that she did not now loose consciousness 
during the most convulsive paroxysms ; whereas at an earlier 
period it had been remarked that in proportion as these dimin- 
ished, and the general health improved, so had the instinct to 
preach been developed. One of the very excellent physicians 
who have given us reports of this case, considered that gastric 
derangement had been produced by the combined influence of 
cold, damp, and improper food ; that a hysterical condition 
existed perhaps from some ovarian excitement connected 
with the period of evolution, and that want of force of char- 
acter, together with the belief of herself and her neighbors, 
that she was inspired of heaven, had occasioned the extraor- 
dinary developement of the psychical phenomena. 

Both the sister of Lisa, 18 years of age, and also the girl of 


18, that Lisa named as her successor, were afterwards affected 
in the same manner. 


Casx 2. Johanna Persdotter, 16 years old, had always been 
wilful, disobedient and idle. When compelled to do her les- 
sons, used to throw herself on the ground, bite the grass or 
her clothes, and fall into convulsions, all of which was cured 
with a sound whipping. She was attacked with symptoms 
similar to Lisa’s, but not so violent. This girl, who was good 
looking, with very pretty and lively eyes and fresh color, when 
she waked up from the trance-like condition, was in the habit 
of seizing a lighted candle, and passing it rapidly about her 
face, now glowing with excitement and apparent inspiration, 
so as in the words of the physician who related her case, to 
produce quite “a mystic, bewitching effect.” Her voice was 
soft, sweet, remarkably agreeable; but her sermons, which 
lasted but from five to ten minutes, were a mere jumble of the 
most common-place phrases. This girl afterwards travelled 
about the country preaching, and at every place at which she 
stopped, left a number of similarly affected. 
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Case 3. Lotta Osterlund, 16 years of age, after having only 
once seen and heard another already affected, was first attack- 
ed with chorea-like spasms in the upper and lower extremities, 
after which she began to preach, saying that she was inspired, 
and had received revelations from above. Her violence was 
extreme, and if her hearers were not sufficiently attentive, the 
spasms in her limbs and countenance became horrible to wit- 
ness; she jumped and gesticulated, while screaming out her 
anathemas at the top of her voice, until she fell down exhaus- 
ted, when she lay in a sort of trance for the space of half an 
hour, and immediately on waking up, again began to preach 
such things as she said had been revealed to her during her 
trance. Inflammation of the brain afterwards came on, she 
narrowly escaped with her life, and at the latest date up to 
which we have any accounts, her mind had not fully recovered 
its normal condition, and she had lost all memory of every 
thing that had occurred from the commencement of her 
preaching mania. 

Case 4. The girl Hedda, 14 years old, of good constitution, 
lively and good humored, had heard Johanna Persdotter 
preach. One Sunday afterwards, as she was reading the bi- 
ble, she was attacked with spasms in her arms, accompanied 
with an agreeable sensation. She lay down, when the move- 
ments became slower, and she fell into a trance-like state. 
The spasms afterwards returned daily, and in due time follow- 
ed preaching. In this case the spasms came on whenever 
any one mentioned anything sinful or if any idea of the sort 
crossed her mind. She enjoyed otherwise the best possible 
health, and was very happy at what she considered her good 
fortune. Her whole appearauce was that of a person ina 
state of unusual agreeable excitement. She was perfectly 
cured by ten days treatmentin the Provincial Hospital, when 
this excited appearance passed off entirely. 


Case 5. Inga Lena, considerably older than either of the 
foregoing, had been anathematized by one of the preaching 
women, took it to heart, became disturbed in mind, and began 
to creep on her hands and knees, as she said to humble herself 
and find grace. This woman soon became wholly insane, and 
was not restored to health at the last accounts. 


Case 6. Hallberg, a schoolmaster, had been in constant 
attendance on Johanna Persdotter, night and day for five or six 
weeks ; at last he began to have slight spasms himself, looked 
wild, and his eyes were brilliant, preached in a loud voice, but 
when he caught the doctor’s eye steadily fixed on him, he 


stammered, ‘and abruptly closed his discourse with an 
* Amen !” 
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Case 7. Inga Stina, domestic, 27 years old, preached seve- 
ral hours at a time, at the very top of her voice, with violent 
gesticulations. She called down curses on the heads of all 
who did not believe on her. ‘The physician who relates her 
case found on examination, that she was perfectly insane ; she 
had not had any of the chorea-like symptoms, but had suffered 
from anxiety and sinking at the pit of the stomach, with con- 
siderable dyspnaa. Her general health had been very bad 
for a number of years, and she had been much troubled with 
gastrodynia. With a mere modicum of religious knowledge, 
she had lost no opportunity of hearing a fanatic clergyman, 
whose ranting discourses had finally upset her reason. Not 
the less had she abundance of followers, and it was really 
melancholy to see crowds of people, so debased as to kneel in 
the snow at the feet of raving lunatics. 


Our space has only permitted us to give a mere abstract of 
these seven cases ; we believe, however, that we have presen- 
ted our readers not only with the prominent features of each 
case, and above all of the first case which occurred, but with 
fair specimens of the different varieties. The disease was 
mainly confined to those of from sixteen to thirty years of age; 
however, it was not only by no means uncommon in children 
of from six to sixteen, but even occasionally attacked the aged. 
The plurality of the affected were women, and it is worthy of 
note that the men did not succeed in making snch an impres- 
sion by their preaching as the women, perhaps because they 
were rarely capable of such extravagant demonstrations. The 
disease, although mostcommon among the yeomanry, was seen 
now and then in the more highly educated classes. In some, 
the somatic, in others the mental phenomena were most stri- 
king, a few cases were marked by the total absence of the one 
or the other group. In the mildest cases, those affected were 
able to control the symptoms, or to prevent their occurrence 
altogether, by a powerful exertion of the will; but in severer 
forms of the disease, such exertions of the will were unsuccess- 
ful, and in common with all other attempts to repress the out- 
break of the paroxysm, seemed only to exasperate it, and 
occasioned its protraction weeks or months. All received the 
disease by what we have already termed psychical contagion, 
that is by seeing or hearing another affected with it; no one 
is known to have acquired it in any other mode, except the 
first affected, who may be fairly said to have read herself into 
it. It was indeed vaguely rumored that some had sickened 
after hearing a lively description of the exciting proceedings 
at these preaching bouts, but the physicians who were in the 
midst of the epidemic do not credit the story. The number 
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attacked is not known with any certainty ; but mnst at least 
have reached several thousand; three hundred observed cases 
were reported to the college of health by the provincial medi- 
cal officers. Like most epidemics, this one also attained its 
maximnm of developement by degrees, and then slowly decli- 
ned, The crowds who greedily swallowed the nonsense which 
these often half-naked girls uttered, (for their so-called preach- 
ing deserves no better name,) took their part against all the 
first attempts of the clergy and the physicians to put a stop to 
the evil; and several ot the latter mention hair-breadth es. 
capes from the violence of the mob; Johanna Pehrsdotter, 
indeed, appears to have saved the life of one of them, by 
restraining the fanatic crowd, for which he expresses himself 
duly thankful. One would have expected that none but the 
most illiterate and superstitious, taken by surprise, would 
allow themselves to be deceived by mad proceedings that 
would not bear a moment’s serious examination by the light 
of religion or of reason; and yet the folks (many of whom 
bore a character for unusual good sense,) to the number 
of, not hundreds, but thousands, filled and surrounded the hut 
in which a little chit of a girl, or a mad servant wench sawed 
the air in a paroxysm of mania, and reverently listened to the 
veriest ranting rubbish that ever insulted human understand- 
ing, driving away with violence, with clubs and stones, the 
minister of the gospel who would enlighten their miserable 
darkness, the physician who came to heal the sick, or the ser- 
vant of the state, who would bid them respect the majesty of 
the law. The rector of one parish, after being severely beat- 
en, only escaped with his life by the swiftness of his horses. 
Onc of the reporting physicians, was twice severely handled for 
attempting to observe the sick more narrowly, and only suc- 
ceeds at last, by the aid of a body-guard of between twenty 
and thirty stout fellows, who were personaliy attached to him. 
He describes a scene in one place where, in a miserable hut, 
a dozen mad-men gave their feelings full swing, barking like 
dogs, howling like wolves, hopping, jumping, dancing, rolling 
on the floor; now praying, now crying; the tears running in 
streams down their cheeks ; they were crushed to the earth 
by unbridled and exaggerated emotion. One would think this 
description was taken from Dr. Robertson’s history of the 
American epidemic of 1800, already quoted, so exactly do they 
tally. 

Although in the majority of cases, no premonitory stage 
could be detected, but the disease burst forth at once, a true 
stadium prodomorum was nevertheless occasionally observed, 
in the form of anxiety, oppression, inquietude, sensation of 
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weight or absolute pain in the head and limbs, dyspna@a, loss 
of appetite, cardialgia, tendency to more or less complete 
syncope, a general sense of sickness, loss of the power of will 
over the voluntary muscles, disinclination to labour, irritable 
temper, wilfulness, &c., with shifting color, and change of 
expression of the eyes, they commonly becoming very bright. 

The breaking out of the disease was marked by the spas- 
modic movements, the ecstatic condition, and the irresistible 
propensity to declaim on religious subjects,—or as the people 
called it, to preach. 

The spasms consisted principally in violent twitchings of 
the mfiscles of the face, trunk and éxtremities, oftener of the 
shoulders, sometimes frightful, at others irresistibly ludicrous, 
occasionally in hops and leaps, sometimes so violent as to 
throw the patient from the chair on which he was sitting or 
the bed upon which he was lying. But nothing like the half 
paralytic symptoms of ordinary chorea were observed. Any 
thing which was offensive to the sick, occasioned or increased. 
the spasms. A word dropped in conversation, and in itself 
innocent, might strike some chord, which the fantasy of the af- 
fected person caused to vibrate in sympathy, and produce an 
immediate paroxysm. For the rest, the spasms returned at 
uncertain periods, most frequently when wondering strangers 
were present, seldom when the patient was alone, very rarely 
during sleep. 

The functions of the system were but little interfered with, 
appetite, dejections, sleep, &c., &c., were normal ; the parox- 
ysms however, were followed by considerable sense of fatigue, 
weakness and debility. Several degrees of severity were 
observed, practically we need only mention two—the milder 
and themore severe. Both were marked by the same spasms, 
the same preaching mania, the same belief in the direct influ- 
ence of the Holy Ghost. That may be properly styled the 
severer form in which the trance-like condition was most per- 
fectly marked, or the state of unconsciousness of an external 
world, during which they might laugh, sigh, clap their hands, 
and so on, but it was in one or other of these states, that they 
had their visions—visions in all cases of the same character, 
namely, of heaven or hell, angels or demons, &c., just as the 
desire to declaim, always found a vent in what we may call a 
thapsody of religious commonplaces. It would be evidently 
wrong to consider those cases of mania, melancholia, or 
dementia, in which the preaching-disease sometimes ended, 
as a higher degree of the same ; the two having really little in 
common, the original and distinctive characters of the prima- 

32 
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ry disease, being merged in another chronic mental disorder 
displaying its characteristic symptoms. 
It is well to understand distinctly that this, like many similar 
preceding epidemics, was marked by two prominent groups of 
symptoms, the somatic chorea-like spasms, or involuntary mus. 
cular movements, and the psychical, namely the state of cat. 
aleptic ecstacy, and the irresistible desire to declaim on those 
subjects which occupied the mind during the ecstatic seizure, 
The therapeutic means employed, varied somewhat accor. 
ding to the views of the different physicians with regard to the 
real nature of the disease ; the remedies may however, all be 
classed under the heads of antiphlogistics, antispasmagics, or 
narcotics. The listcomprises depletion, generaland local—de- 
rivation, by means of vesication, pustulation, or rubefaction— 
calomel, saline purgatives, nitrate of potassa, borax—oxide of 
zinc, assafeetida, castor, &c.—camphor, opium, and extract of 
stramonium. It would be a waste of time to particularize, to 
dwell on the accidental complications, in the treatment of 
which such a battery of remedies might have been wisely 
employed according to the indications, but we have our serv- 
ples as to their fitness in uncomplicated cases. Nevertheless, 
one effect of treatment, whether antiphlogistic, antispasmodic, 
narcotic, or what not, is of too great importance to be passed 
over so lightly, we mean the psychical. When the patient who 
believes himself, and is believed by others, to be the favoured 
of heaven, possessed of a demon, or in some way or other 
under the influence of unearthly powers, to which resistance 
would be impious or vain, finds himself treated as one sick— 
diseased—sooner or later he will come to the conclusion that 
he is sick, and the moment that conviction forces itself upon 
his mind, he is half cured, the most important symptom—the 
belief in superhuman influence—is relieved. We should very 
frequently, beyond all question, effect a cure without the ad- 
ministration of one single dose of medicine, by simply allow- 
ing the affected person to continue his preaching unrestrained, 
but removing his gaping audience, and letting him understand 
that he was considered sick, and his visions and prophecies 
merely the delusions and delirious ravings of a sick person— 
this plan was indeed eminently successful. 
In the absence of post-mortem examination, and reasoning 
from the phenomena observed in analogous cases, there ap- 
_pear no grounds to suppose the existence of inflammatory 
action in any part of the cerebo-spinal system. There may 
be, doubtless is, some physical change or another necessarily 
connected with the disturbed mental and nervous manifesta- 
tions; for we cannot conceive a deranged function, without 
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physical change in the organ which performs that function, 
although in this and parallel cases, it is of a kind that has 
hitherto escaped even modern microscopic investigation ; and 
we think it would hardly be worth the while to search in our 
Materia Medica for a medicine to cure--religious ecstacy. 

The confining of the disease to a certain class, shows that 
certain predisposing causes must have been in existence; these 
may have been physical or psychical, or both. We will com- 
mence with drunkenness ; and here we must quote Dr. Son- 
den’s essay, lest we be thought extravagant in our language. 

“ Physical and psychical excitement, and both to an unusual 
extent, are the result of the contest between the lust for strong 
drinks and the newly awakened temperance movement, com- 
bined with fanatic sectarianism. We see on the one side a 
low and sensual passion for intoxicating beverage, paralysing 
the powers of body and mind, lowering the standard of moral- 
ity, destroying order, thrift, and the welfare of families, anni- 
hilating all feelings of honor and virtue, and finally debasing 
its slave below the level of the brute. We see on the other 
hand, stern preachers of temperance, fanatic teachers and 
sectarian apostles, who with the pains and penalties of religion 
and the law, or with blind superstition and false tenets, now 
seducing, now intimidating, wake up in terror the slumbering 
conscience, and the smothered feeling of forgotten or despised 
religious and moral duty. The poor heart becomes a prey to 
the most opposite feelings and desires ; and if self reproaches 
and regrets do not, with their rending pangs, occasion insanity 
so often as we might expect, but rather degredation, ruin and 
misery, they are yet so agitating as, with the aid of coin- 
ciding tendencies, to tear asunder the guiding reins of reason, 
and to substitute the groans of despair and the shouts of insan- 
ity.” The foregoing extract paints the condition in which 
numbers were placed previous to and during the continuance 
of the epidemic, and the causes of that condition. There can 
exist no doubt as to the powerfully predisposing effect of such 
a condition. 

To this must be added the influence of food of bad quality. 
The crops had failed two years in succession, and the most 
important article of the people’s food—bread—was both 
scarce and anything but good. No one will deny that un- 
wholesome and insufficient food will lower the vital powers, 
directly occasion disease, or, which is of the greatest impor- 
tance to this investigation, induce an unusual susceptibility to 
the injurious effects of both physical and psychical causes of 
disease. Many physicians indeed, persisted in attributing the 
epidemic to the poisonous influence of foreign ingredients in 
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the rye which almost exclusively constitutes the bread-corp 
of that part of Sweden, mainly to ergot, which was particu. 
larly common during the years in question. But independent 
of the fact, that minute examination detected no foreign in. 
gredient of poisonous character in the corn, except ergot, there 
-is no substance we are acquainted with, possessed of the 
property of occasioning religious mania. The idea, doubtless, 
had its origin in the circumstance that Raphania had been 
epidemic of late years in those parts, and in consequence of 
the spasnis common to both diseases, they actually were at first 
confounded. That the injestion of spurred rye will produce 
disease, there is no doubt, but that disease is not religious 
mania. 

We have no observations on meteoric phenomena, from which 
to draw any conclusiions as to the predisposing effects of 
weather and the like, their absence, however, is probably of 
little importance. 

It has already been mentioned that the age of the majority 
of those affected, was from 16 to 30 years; the next largest 
class included children of from 6 to 16, and a small number 
were over the age of 30, or were old people. 

With regard to sez, girls and young married women consti- 
tuted a very large majority ; and in respect of constitution and 
temperament, no conclusions can be drawn. 

‘The psychical causes we think more interesting, and, as being 
less generally understood, more important than any of those 
we have been considering ; and first of Education. 

Education among the people who were the subjects of this 
disease, with the exception of religion, was confined to the 
business of life, the mere mechanical performance of daily 
labor. Religion is the only field in which the imagination of 
such folks finds room to roam; and one thing is certain, that 
even where no false prophets disturb the balance of the mind, 
the religious knowledge they do possess is so scant as to leave 
abundant space for unbelief, superstition and fanaticism. We 
must remember too, that ignorance leaves people without 4 
guide, allows them to entertain the most absurd ideas on all 
subjects where common sense, or the positive doctrines of re- 
ligion, are not sufficient to enlighten and to guide them. Add 
to this the historical fact, that phenomena of the nature de- 
scribed, have always been observed among the least educated, 
as was the case in Sweden, and another historical fact, name- 
ly, that in the portion of that country in which the disease 
arose and spread, the minds of the people had for a consider- 
able time been disturbed by the prelections of sectarian and 
fanatic priests, and by the reading of inflammatory pamphlets, 
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while there is too much reason to fear that the duties of the 
regular ministry, in spreading a knowledge of true religion, 
and in the religious care of their flocks in general, had been 
sadly neglected. From similar causes, similar consequences 
have followed on several prior occasions, although the disease 
never took on so serious an epidemic form. Fifty years before 
a number of persons had been sent to the insane asylum at 
Danvik, afflicted with the “preaching madness,’ of whom 
only one recovered, the others remained incurably insane. 
They were sent to the asylum in order to stop the spread of 
the disease ; a measure that proved perfectly successful. Since 
then, different parts of the country have at times been troubled 
with partial outbreaks of religious fanaticism, which if they 
did not merge into mania, were very near it, having lead to 
naked dances, public baptism in rivers, unbridled intercourse 
between the sexes, &c. ot without interest, are some of the 
remarks of Deacon Ponten, who has been in the habit of treat- 
ing insane, in his own house, for upwards of 40 years, and 
lives just in the very neighborhood of the place where the epi- 
demic broke out. He says: “I think I have observed, that of 
late, insanity has mure commonly been caused by the influ- 
ence of the mind, whereas 20 or 30 years since, the contrary 
was the rule. The number of those affected with insanity, is 
decidedly on the increase of late years,” which he attributes 
to the influence of fanatical preaching, and the physical dis- 
eases caused by the abuse of alcoholic drinks. He observes, 
that if an evil-minded person be roused to repentance by a 
ranting priest, he is very apt to become a prey to a lasting 
melancholy and anxiety, and to be seized with what the doc- 
tor aptly calls “‘ panophobia.” 

‘ Anignorant people, a prey to the malign influence of the pre- 
disposing mental and physical causes of such disease, would 
not require much additional impulse, to be driven on to abso- 
Inte insanity; and this impulse was given, when a young girl, 
rendered extremely excitable and susceptible, by the effect of 
a tedious chronic nervous affection, after much reading of the 
bible and of other religious books, fell into a state of catalep- 
ticecstacy. The disease spread like a prairie fire, among the 
excited people, numbers fell into the same condition, many 
suffered in different degrees, and almost every one felt the in- 
fluence of the epidemic, even if not drawn into its vortex. It 
is rare indeed, as it appears to us, that the causes of a psychi- 
cal disease, have been so clearly displayed. 

If by the continued study of religious works, giving free 
play to the imagination, and abandoning the guidance of the 
understanding, a person becomes deranged—or if the same lot 
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befall a poor sinner, led by his newly awakened conscience to 
despair of salvation—no epidemic dates its origin from their 
visitation, none are affected by psychical contagion, provided 
those who come into contact with the sick, have not been pre- 
disposed to the same affection, by having been exposed to sim- 
ilar influences. Were it not so, a whole nation might be in- 
fected by a single maniac. For a disease to prove epidemic, 
predisposition in those who surround the sick, is commonly 
necessary, and here we have a concatenation of circumstances 
—suffering from want, food of bad quality as well as insuffi- 
cient, intemperance, and the effect on the minds of ignorant 
and sensual people, produced by a narrow and one-sided study 
of religious works, and the ranting declamations of fanatics— 
those of a physical nature aiding, those of a psychical of ne- 
cessity ending, in the production of a morbidly excited state of 
mind, constituting @ predisposition to religious insanity, without 
the existence of which no such disease as the one under con- 
sideration, could ever appear as an epidemic. Such predispo- 
sition must have existed previous to the celebration of St. 
John the Baptist’s day, in 1374, after the outrageous excesses 
and bacchanalian orgies of which, the dancing-mania burst 
forth a frightful moral pestilence. 

The nature of the disease, and therefore its appropriate name, 
have both given rise to much inkshed. Its synonymes bear 
witness to the different views which have been held on the 
subject; Enthusiasmus, Galen;—Saltus Valentini I. Viti, Pla- 
ter ;—Chorea Sancti Viti, Sennert and others ;—Melancholia 
Saltans, Sauvages ;—Ballismus, Svediaur ;—Tanzwuth, (St. 
Johannis, St. Veits Tans,) Hecker ;—Damonomania, Brous- 
sais; Theomania, (Mal de St. Jean,) Esquirol ;—Religious Ecs- 
tacy, Sonden. The following names have been applied indis- 
criminately to this disease, to some of its varieties, and to very 
different ones: Scelotyrbe, Tarantismus, Carnevalette delle 
donne, Scelotyrbe Festinans, Hieranosis, Choreomania,Orches- 
tromania, Chorea Sti Modesti, Epilepsia Saltatoria, Dans de 
St. Guy, Leaping Ague, ond some others. 

A little investigation and reflection suffice to show, that in 
their observations and the conclusions drawn from them, some 
have only paid attention to the physical phenomena, and then 
applied the term “ chorea,” or its equivalents, to the disease ; 
others, on the other hand, have exclusively considered the 
mental, and hence the terms “ Theomania,” “ Demonoma- 
nia.” 

We shall never, medically speaking, acquire any real know- 
ledge of the nature of mental diseases, until we learn to con- 
sider man as one whole—body and soul—duality in unity; 
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and receive as an axiom, that somatic and psychical phenom- 
ena never occur independent of each other. It is true, that 
under different circumstances, now the one now the other pre- 
ponderate, even to such a degree that the one may be entirely 
lost to view in the exaggerated development of the other.— 
‘lrue, also, we distinguish two great classes of disease affect- 
ing the brain, namely, organic, such as congenital deformities, 
inflamation, extravasation, suppuration, effusion, degeneration, 
the consequences of external violence, &c.; in a word, visible, 
tangible, organic changes—and functional, as disordered sus- 
ceptibility to impressions, paralysis, disordered mental and 
moral manifestations, exaggerated passion and emotion, par- 
alysis of the will, &c.; science very properly makes a distinc- 
tion between these two classes, but experience teaches us 
their mutual dependence and intimate relation in the majority 
of cases, and we are compelled to believe that however dimly 
revealed, sometimes indeed concealed from us, this intimate 
connection and dependence is invariable as it is necessary. 
How impcssible, how unnatural then, to draw a line of de- 
markation between psychical and somatic disorders, if we re- 
gard the fact that organic derangements of the cerebrum may 
and do cause modifications in mental and moral manifesta- 
tions, and that mental and moral affections may and do cause 
organic derangements of the cerebrum. 

The characteristics of true chorea, are tremulous, irregular, 
involuntary motions of the muscles of voluntary motion, with- 
out pain, and more marked on one side than on the other, oc- 
curring sporadically, and chiefly affecting females between 
eight and fifteen years of age, to a certain extent under the 
influence of the will. The disease is, we believe, never con- 
tagious by intercourse with other sick, and when it occurs. 
past the age of puberty, is very apt to prove incurable. The 
eyes lack lustre and expression, the look is vacant, the temper 
irritable, and the emotions are exagerated, often indeed no 
cause for their manifestation can be discovered. The only 
diseases of importance to our investigation, in which chorea 
terminates, are idiocy among the psychical, and convulsions, 
epilepsy, apoplexy, palsy and hydrocephalus, among the som- 
atic. 

In the disease which has been confounded with it, the con- 
vulsive moments are commonly symmetrical, are less under 
the influence of the will, and alternate with intervals of sleep 
or of cataleptic ecstacy. The majority of those attacked are 
females, from 16 to 30 years of age; and when the disease 
once makes its appearance, it spreads rapidly among the pre- 
disposed who come into contact with those already ‘affected. 
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The eyes are brilliant, the countenance lively and expressive; 
the patient believes that he or she is under the direct and ir- 
resistible influence of spiritual powers, and acts on the delu- 
sion ; on all other subjects is perfectly sane. The very great 
majority recover; the disease now and then terminates in 

hrenitis or mania, and is then very rarely completely cured. 
nthe disease under consideration, a muscular organ is af- 
fected in its totality; in chorea, each individual muscle com- 
posing such organ, is liable to independent convulsion, so that 
in the former the convulsions consist in exaggerated and in- 
voluntary muscular movements, in natural order and combi- 
nation; in the latter, of such movements without a trace of 
order or combination, each individual muscle contracting as it 
were “on its own hook.” And indeed the striking differences 
between the two diseases, may be figuratively expressed thus: 
in the dancing or preaching monomania, the fancy has broken 
bounds, and the muscles are bourd to follow her mad career; 
in chorea, a number of individual muscles have thrown off 
their allegiance to volition, and become insane. 

Having, we trust, shown that the disease is not chorea, it 
remains for us to show what it is, and to place it in its appro- 
priate nosological position. A simple definition will save 
many words. A disease characterized by delusion—(the af- 
fected believing himself inspired, that he has visions, and holds con- 
verse with spirits,) irresistible prorensity to declaim on the subjects 
occupying his mind during his visions, coming on in paroxysms, of- 
ten preceded or accompanied by involuntary muscular movements; 
the paroxysm sometimes terminating in @ condition more or less re- 
sembling cataleptic ecstacy, the eyes throughout the discase being re- 
markable brilliant, and the expression of countenance animated and 
inspired—is a mental disease, is insanity, and we think the 
best epithet by which to designate this particular form, is the 
one proposed by Dr. Sonden, Religious Ecstacy. 

No doubt the convulsive affection conjoined with the psy- 
chical, is an important complication, and certainly a very in- 
teresting one, for experience teaches, that in no other form of 
mental disease are such affectious so common or so violent, 
as in religious mania, for the reason we are inclined to believe, 
that nothing so thoroughly deranges the normal relations of 
mind and body, and especially of volition and the muscular 
system, as excited fancy, most especially when exercised on 
the mysterious, the awful, the superhuman, and hence too, the 
unusual tendency to important sympathetic and reflected af- 
fections of the digestive and generative apparatus, &c., as 
well as of the muscular system, in all forms of religious insan- 
ity. The importance of such complications, however, is not 
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nosological, and therefore we leave them without further no- 
tice, only reminding our readers, that they were not only ,ac- 
cording to the Bible, common in those “ possessed,” but also 
to the heathen Sybils and Pythias, as well as to modern Meth- 
odists, and to those declaiming in “ unknown tongues,” in the 
Rev. Mr. Irving’s church, in London. 

Religious Ecstacy is by no means to be confounded with 
demonomania, theomania, &c.; for these are characterized by 
a chronic character, a more permanently insane condition, 
with few or incomplete remissions, commonly ending fatally, 
and not contagious. 

For the related disorders —leaping-ague, one form of taran- 
tism, and such cases as those of Mr. Kinder Wood, Dr. Watt, 
&c., unaccompanied by delusion, the old term choreomania, 
seems to us eminently applicable, as the Greek word from 
which the term chorea is taken, signifies “a dance.” As this 
disease, too, is sometimes epidemic and contagious, the term 
epidemic should in such cases be prefixed. Dr. Haygarth has 
published a remarkable occurrence of this kind, which took 
place in the Isle of Anglesea, in 1796, where 23 females, of 
from 10 to 25 years of age, and a lad of 17, who fad all had 
intercourse with each other, were seized with slight pain of 
the head, or of the stomach and left side, followed by twitch- 
ings or convulsions of the upper extremities, continuing with 
little intermission and with much violence for a considerable 
time. The pulse was moderate, the bowels costive, and the 
general health not much impaired. There was usually hiccup, 
and when the convulsions were most violent, giddiness, with 
loss of hearing and recollection. During convalescence, the 
least fright or sudden alarm, brought on a slight paroxysm. 

The principle which should govern the treatment of Reli- 
gious Ecstacy, appears to us to be contained in this little sen- 
tence —as much common sense, as little emotion as possible. 
Separation from the gaping audience, the friends and ac- 
quaintances whose open mouths too often reveal the stupid 
wonder with which they regard the unusual phenomena, and 
in the absence of whom the disease in the greater number of 
cases, never would have been developed, must form the basis 
of all treatment. As well might we expose the inflamed ret- 
ina to the glare of the mid-day sun, as allow that which can 
but feed the flame of excited fantasy; especially when we re- 
collect that in this case it is most commonly kindled at the very 
age when the desire for sympathy is apt to overleap the ra- 
tional bounds, within which it is normally and usefully con- 
fined. !solation—which in religious monomania is frequently 
injurious — suffices for the speedy cure of uncomplicated cases, 
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and stems at once the current of an epidemic. For the rest, 
the physician should be as a father to his patients ; but his pa- 
tients must respect his directions as becomes children. The 
only real difficulty in the treatment of cases, during the pre- 
valence of an epidemic of this nature, arises from opposition 
on the part of the ignorant and superstitious, to interference in 
any way with what they believe to be a divine dispensation, 
especially when the means proposed to be employed are so 
simple as temperance in diet, wholesome employment, and 
sufficient as well as appropriate amusement, which with tem- 
porary isolation, where necessary, constitute all that is re- 
quired, not forgetting the treatment called for by special indi- 
cations in individual cases. 

We have, in the foregoing pages, confined ourselves to the 
purely practical consideration of the subject, convinced that as 
V oltaire said, “the greatest enemies the devil has, are the doc- 
tors,” who are continually robbing him of some portion of his 
dominions. We have much to say on the psychological phe- 
nomena of this most interesting disease, but are fain to leave 
the completion of the subject to another opportunity. 





Art. II.— Pathology and Treatment of Cholera. By R. H. Jouy- 
son, M. D., of Cincinnati. 


I propose in this communication, very briefly to acquaint 
the reader with my views and experience in the treatment of 
cholera. The profession is already familiar with its phenom- 
ena, and it were but waste of words to rehearse that which is 
so well understood. The same language might be used, re- 
specting its treatment, if the numerous communications which 
have appeared upon the subject, (especially in Europe.) could 
give a proper understanding of what should be the treatment. 
But unfortunately, no two of the numerous writers agree on 
this point; nevertheless, great good must grow out of such 
avast collection of remedial methods; and although a spe- 
cific may never be found, any more than we have been able 
to find one for small-pox, typhus or scarlet fever, yet we may 
draw from this great store-house, modes of treatment which 
shall come as near fulfilling the noble object at which we aim, 
as it is possible, or as He who may justly be styled the Great- 
est of Physicians, designed we should come. In looking back 
to the origin of physic, to those early times when this and all 
other arts and sciences had their beginnings, though they were 
rude and imperfect, we may derive wisdom from their con- 
templation. Herodotus, and after him Strabo, observe, that 
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it was a general custom among the Babylonians, to expose 
their sick persons to the view of stranger-travelers, in order to 
learn of them whether they had been afflicted with the same 
distemper, and by what remedies they had been cured. ‘The cus- 
tom in the days of the famous Hippocrates, was, for all per- 
sons that had been sick, and were cured, to put up a tablet in 
the temple of Aisculapius, wherein they gave an account of 
the remedies that had restored them to their health. That cel- 
ebrated physician caused all these inscriptions and memorials 
to be copied out, and derived great advantages from them. 
Let our tablets be —our Medical Journals, and our temples — 
our libraries, that advantage may be derived from recorded 
experience in the treatment of disease. 

No disease to which human flesh is heir to, makes such rapid 
and dreadful inroads upon every vital organ of life, as does 
“ Asiatic” Cholera. It has its primordial origin in the nervous 
system; its secondary, in the alimentary canal. And it is 
with a view to the restoration of the last power of these two 
systems, that our treatment must mainly be directed. The 
utter paralysis of the vis nervosa, causes the flood-gates of 
every part of the body to open passively and discharge their 
contents into the stomach and alimentary canal, whence from 
this gulf it is carried off, leaving the system drained, withered 
and dead; as in like manner we see a frail flower, its moist- 
ure extracted, dying beneath the rays of the burning sun. And 
here it will be said, that the system must be replenished with 
that of which it has been drained; not so! And this is the 
point at which our treatment begins. This is the rock on 
which I believe that most, if not all, of my cotemporaries of 
the profession founder. In pouring fluids into the stomach in 
cholera, you do not replenish the capillary vessels ; nor, more 
important still, the great vessels the blood-vessels— and thus 
supply them with the stimuli of which they have sustained 
so great a loss. The nervous filaments distributed to these 
smaller and greater vessels, are paralysed; and the last drop 
is pouring forth to the common receptacle and outlet —the 
stomach and alimentary canal. Whatisto be done? Give 
the patient no fluids. To this will be answered, as the patient 
often says—* Doctor, I shall die if I don’t have drink.” Not 
80; you will die if you have it. Better give nothing. But 
what then is to be done? Give medicine in the dry form, and 
apply mustard cataplasms externally—to the limbs and feet— 
over the stomach, bowls and heart. I have said, give no flu- 
ids. I mean to say, give none so long as there is any dis- 
charge from the stomach or bowels. After this has ceased, 
give strong green tea or coffee, and the camphor and ammo- 
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nia mixture in some form such as that prescribed at the close 
of this article. But give no fluids of any kind in malignant 
cholera, till reaction takes place; their effect is to poison the 
system, as shown by the aggravation of every symptom, and 
the patient is hurried into collapse and death. No kind of 
medical agent will stop these discharges, especially the vom- 
iting, if any form of drink is given. 

The following are the therapeutic agents which I[ have 
employed with almost universal success, in all stages of the 
disease : 


KR Pulv. Kino Compos: 
Plumbi Acetatis : 
Camphore: aa. gr. xx: 
Hydrarg. Submur : 
Pulv. Capsici aa. gr. x: 
Pulv. Opii. gr. v: 


Mix, and divide into ten powders. Give one of these pow- 
ders, in brown sugar, every half hour or hour, according to the 
urgency of the case. 

The brown sugar will be found the best vehicle for the ad- 
ministration of the powder, as when melted in the month, it 
creates just sufficient moisture to form the powder into a mass, 
and to enable the patient to swallow it. But should any fluid 
be taken after it, the stomach will surely reject it. And here 
it may be observed, that vomiting is the most prostrating 
symptom present. It hastens the patient on to the collapse 
stage, with the most rapid and fatal certainty. Let it be 
checked by withholding fluids from the patient, and action of 
the bowels will also be checked. It is needless to speak of 
the character of the remedies composing the above prescrip- 
tion. The calomel may often be left out altogether, as the 
liver is passive in the disease, and will resume its function 
upon the restoration of the circulation of the vital fluid, of 
which it is deprived through the morbid action of the bowels. 
So soon as reaction takes place, convalescence is rapid under 
the influence of stimulants, and a generous diet. 

For congestion of the brain and spasm of the stomach, 
leeches applied to the temples and epigastric region, give cer- 
tain relief. For children, and mild cases, and the early stage 
of the disease in adults, the powders may be divided and sub- 
divided. 

Having the fullest confidence in the efficacy of the method 
of treatment above recorded, I deem it a duty to make it 
known for the use of others who may think proper to give it 
a trial. 
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One grain doses of calomel, with chalk and ipecacuan in 
powder, every two hours, till five or six are taken, in the con- 
secutive fever of cholera, will be found of much value as an 
alterative; but | do not concide with those who believe it to be 
essential to the cure of cholera, to produce salivation. I de- 

recate the use of mercury to the extent of salivation, in this 
and in all other diseases, if it can possibly be avoided; and 
cholera can be cured without salivation. It may here be ob- 
served, that it is far more important to employ this agent for 
the purpose and to the extent of correcting the secretions, 
after reaction has taken place, than before. 

” The following medicine for either choleraic or bilious diar- 
rhea, will be found efficacious : 


KR Pil. Hydrarg: 
Plumbi Acet. a4 gr. xii: 
Pulv. Opii gr. vi: 





Mixed and divide into six pills—one to be given every hour. 

When the tongue is found free from billious coats, the fol- 
lowing may be substituted, either in the choleraic or bilious 
diarrhea : 


K Plumb. Acet. gr. xii: 
Camphore : 
Pulv. Opii 44 gr. vi: 


Mix and divide into six pills. One to be taken every hour. 

The following as a stimulant in the collapse of cholera, after 
the vomiting and discharges from the bowels have ceased, 
may be used with much success : 


RK Aque Camphore vi: 
Ammon. Carb. 3i: 
Syrup. Zinzib. 9. s.: 


A table spoonful to be given every hour or two. 

The Camphor Julep of Ellis’s Formulary, page 154, is the 
preparation | have used with the best success, and is prepared 
as follows: 


Kk Camphore 3i: 
Aque Bullientis, 3viii: 


This preparation should be set aside in a covered vessel for 
half an hour, and then strained. A table spoonful for a dose, 
pro re rata. 
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Arr. Il1—On Endemic Fever. By Davw A. Horrman, M. 
D., of Jackson county, O. 


Since December, 1849, Typhoid Remittent Fever has pre- 
vailed pretty extensively,in a low, wet, marshy district known 
as the Cove, seven miles west of Jackson; and as it differed 
somewhat from Enteric or Typhoid Fever, as described by 
authors, I have concluded to give a short account of it. It 
did not appear to be confined to any particular class of inhab- 
itants, but attacked all ages and sexes, and in the commence- 
ment of its ravages, proved fatal in several instances; but I 
do not think death resulted in any case, from the disease pos- 
sessing any peculiar malignancy, more than our ordinary 
febrile diseases, but from neglect in using proper remedial 
measures before the patients were “in articulo mortis.”” The 
laity considered it eminently contagious, but I have not seen 
any evidence to justify such an opinion; on the contrary, am 
convinced that it was no more so than our usual remittent 
fever. Some contend that it was induced by “marsh mias- 
mata,” from the fact that the country was favorably situated 
for the production of miasm; but I think it extremely doubtful 
whether this peculiar agent had anything to do with it; be- 
cause heat, moisture, and vegetable decomposition combined, 
are essentially necessary to its formation, and this endemio 
epidemic committed its greatest ravages in December and Jan- 
uary, when the temperature of the atmosphere was below the 
point necessary to produce miasm ; and furthermore, it ceased 
upon the approach of warm weather. These facts I think are 
sufficient to justify us in throwing aside the idea that miasm 
produced it. I believe it was induced by an endemio-epidemic 
constitution of the atmosphere, assisted doubtless by the usual 
exciting causes of disease; further than that I cannot say. 
It differed from enteric or typhoid fever, as described by au- 
thors, in the absence of tympanitis and the rose-colored 
eruption, both of which are characteristic phenomena of En- 
teric Fever. It differed also in the length of time it continued, 
as there appeared no more difficulty in arresting it, than we 
usually meet with in common remittent fever, provided it had 
not run on too long. If proper treatment was used in the 
commencement, the disease could be arrested in from 3 to 7 
days, but if allowed to progress uninterruptedly, it would con- 
tinue from one to two months, or longer. When first called to 
a patient, we invariably learned that he had been troubled 
with the premonitory symptoms of our ordinary bilious re- 
mittent fever; these were followed sooner or later by a slight 
chill, fever of a very low grade, pain in the head, sometimes 
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very severe, but generally dull, dulness of mind, dejected coun- 
tenance, indisposition to talk, tongue dry and covered with a 
dark brown fur, teeth covered with sordes, extremities cold 
and clammy, pulse from 110 to 150, but feeble and wiry. The 
stomach was irritable, and diarrhea, or an extraordinary sus- 
ceptibility to the action of cathartics, was present in every 
case. The urine when voided was very scanty and straw- 
coloured, but was generally suppressed; (in some cases none 
was passed for seventy-two hours,) and a peculiar and of- 
fensive odour was emitted from the body, resembling very 
much the smell of cat’s urine. This smell was so strong that 
the disease could be readily recognized upon entering the 
house, by it alone. A complete remission occurred every 
morning, with an exacerbation in the evening. If the dis- 
ease was not arrested, the symptoms became more alarming, 
the pulse disappeared, subsultus, stupor and profound coma 
supervened, and all efforts to arouse the patient were futile. 
As to the anatomical character of the disease, I say nothing, 
as | was not permitted to make a post-mortem examination. 
With regard to treatment, I used generally powders composed 
of calomel and camphor aa 4 gr., and pulvis Doveri 3 grs., 
every four hours, until the diarrhea was checked, and a slight 
impression made upon the gums, spiritus mindereri, artificial 
heat to the extremities, and blisters. "Whenever a remission 
occurred, I gave quinine freely, combined with small doses of 
camphor, and wine, brandy, or carbonate ammonia. The pa- 
tients would improve from the first upon wine and quinine. 
After continuing the above treatment, modificd as occasion 
required, for a few days, the tongue would become moist and 
clean off, the urine would be discharged properly, and the pa- 
tient rapidly recover. Such is a brief and imperfect history of 
the disease and the treatment. Whether the treatment was 
correct or not, I shall leave for older heads to decide, but I was 
successful in every case; while those who used antimonials, 
drastic cathartics and venesection, lost several. 





Arr. IV. — Difficult Labour, Hydrocephalic Fetus; Cephalotomy. 
By Taos. W. Gorvon, M. D., Bazetta. 


February 23d, 1848, I was called in consultation on the case of 
Mrs. C , aged 19} years, engaged in labour with her first 
child. I found her lying, or rather half sitting on the edge of 
the bed, with her feet resting on two chairs; the accoucheur in 
attendance sitting on a third, a la mode Francaise. There 

“was no pulse at the wrist, the countenance was extremely 
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pale, the eyes were rolled back, and the patient was appa- 
rently unconscious. There was no appearance of uterine con- 
tractions, nor had there been for the last 36 or 50 hours. | 
was requested by the physician in attendance, to make an ex- 
amination, when I found the os uteri extensively dilated, the 
head of the fetus in the first presentation, occupying the su- 
perior strait, and so large as to make it impossible for it to 
engage in the inferior. The anterior fontanelle was distended 
with fluid, the parietal and frontal bones were separated about 
half an inch at the coronal suture, and were quite movable. 
The attending physician having asked my opinion respecting 
the case, I told him that I believed the foetus was hydroce- 
phalic, and I had ascertained by auscultation, that it was 
dead ; and therefore no benefit could result from further de- 
lay, but infinite harm. He replied, that not knowing whether 
the child was dead or not, he had delayed, in the hopes that 
nature would accompiish the delivery ; stating that the pains 
had ceased, he knew not why, but that they had been active 
for some sixty or seventy hours since he was called on the 
preceding Sunday, this being the afternoon of Wednesday. 

As I could see no reason for any further delay, but strongly 
felt the importance of a prompt delivery, 1 employed the per- 
forator, on the introduction of which 50 or 60 ounces of bloody 
serum escaped. The blunt hook was then made use of, and 
gentle friction employed over the abdominal surface ; in a few 
minutes the uterus began to act, and with the aid of slight 
traction, the fetus was delivered, the head having collapsed. 
The patient being much exhausted, ammoma and spirits of 
lavender were administered, but not succeeding, “hot sling” 
was given until the pulse rose. 

Appearance of the child: the frontal, parietal,’and occipital 
bones were separated, and the temporal were displaced, so 
that there was no union at the squamous suture; the brain 
was found unfolded as it were, forming a lining to the cranial 
cavity of about half an inch in thickness. 

With the exception of some after-pains and diarrhea, easily 
relieved by the usual remedies, the patient recovered more 
rapidly than a majority of parturient women. 


CEQ 
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PART SECOND. 
AMERICAN INTELLIGENCE. 





Art. I.— Croup. By Joun Wars, M. D., Boston. 


Tur following papers were origmally communicated to the Boston Society for 
Medical Improvement, and to the Suffolk District Medical Society. The first of 
them was published some years since in the New England Medical and Surgical 
Journal, but, as it is closely connected with the subsequent ones, it seemed de- 
sirable to reprint it with them. The whole substance of these papers might have 
been easily condensed and presented in the form of a single essay. As they, were, 
however, prepared at different times, and in the course of a continued series of 
observation and inquiry, I preferred offering them to the profession in the form 
originally given to them. 


1.—Contributions to the History and Diagnosis of Croup.—Read before 
the Boston Society for Medical Improvement, in 1842. 


Every physician who has much practical acquaintance with disease, 
will have observed that there are great differences of character among 
the cases to which he finds it convenient, in accordance with the custom 
of medical men, to give the general name of croup. He finds that a 
certain portion of these cases— and by far the larger portion— yield 
readily to the means which he employs, and very often to the ordinary 
domestic remedies of mothers and nurses. He has indeed reason to be- 
lieve that a considerable number of them would spontaneously subside 
if left to themselves. On the other hand, he finds that there are some 
cases, fortunately but few in proportion to the whole, which exhibit 
throughout their course, a character of obstinacy that bids defiance to 
treatment, and which, with few exceptions, pass on to a fatal termination 
uninfluenced by any remedies he can employ. 

Different views may be taken of the nature of chese cases. Itis be- 
lieved by some, that the former are not, for the most part, essentially 
different from the latter; that the difference is more in degree than 
in kind, or that the difference in the severity and result depends on dif- 
ference of management; that the favorable character and course of the 
former, are merely owing to early and judicious treatment, and the fatal 
event of the latter to the inefficient or too tardy application of remedies. 
A long, and I trust a faithful examination of this disease has, however, 
satisfied me that this opinion is not correct. I have been led to be- 
lieve that there is an an original and essential difference in these cases; 
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that those of the first kind are patholoyically different from the second; 
that the former, even if they terminate fatally, which happens in some 
rare instances, do not terminate in the same way, or at least do not 
exhibit the same morbid conditions ; and that no variety or deficiency 
of treatment will cause a case of the one kind to assume the character 
of the other. 

I do not, however, mean to imply, that all the cases to which I refer, 
are capable of being classed under two varieties. Among those which 
I have characterized as the more mild and tractable sort, we still find 
great differences in the mode of attack, course, and mode of termination, 
and also in the degree in which they appear to be influenced by reme- 
dies. The object of this paper is to endeavor to contribute something 
towards determining the nature and extent of the distinctions referred to, 
With this view I have made an examination of all the cases of croup 
of every kind which have occurred during the last twelve and a half 
years, in my own practice, and of this examination I now submit the 
results. Upon certain points relating to the severer form of the disease, 
I have included the examination of a number of other cases, extending 
over a period of twenty-five years, witnessed partly in my own practice, 
partly at dissections, and partly in consultations. 

It should be first observed, that, in noting cases in order to this in- 
quiry, 1 have set down as croup, all those which in the common language 
of the profession are included under this name—viz., all those which, at 
any stage of their progress, present a fair question of diagnosis; all those 
in which is heard that shrill, sharp, ringing cough, which is regarded as 
the cough of croup, accompanied by a distinct embarrassment of respira- 
tion, however slight, and by some affection of the voice. It follows of 
course, that many very slight cases must have been included among those 
on which these remarks are founded—cases which yielded or subsided 
almost at once. Yet it is right that these should form part of the mate- 
rials of our examination. When we are in search of means of diagno- 
sis, our attention should be directed to all those cases which have, at any 
period of their progress, exhibited symptoms that give rise to a well- 
grounded suspicion of their character. Although many cases which 
excite the apprehension of severe croup on their first attack, pass away 
very readily, and by their result show themselves to have been of very 
moderate severity; yet, on the other hand, it is to be recollected, that 
many cases, which at last terminate fatally, do not, at their beginning, 
exhibit symptoms at all more severe, or excite apprehensions at all more 
serious, than those which have so readily subsided. 
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Of the cases to which this inquiry relates, that occurred during the pe- 
riod extending from Jan. 1830, to July, 1842, the number is 131. For 
the convenience of examination, these may be divided into four classes. 
Ido not intend by this arrangement to express the opinion that they 
constitute four distinct diseases. I would not even be understood to 
assert positively, with our present amount of knowledge, that they are 
not different manifestations of the same disease. The purpose now is 
to speak of them as groups of cases distinguished by certain differences 
in their symptoms and course, which may or may not be connected with 
an essential difference in their nature. These classes may be designated, 
with a view to their probable character and for the purpose of referring 
to them more intelligibly, by the terms membranous, inflammatory, spas- 
modic and catarrhal. Of the whole number there were :— 


Cases. Deaths. 
Of Membranous Croup....... « FF nwurcooee 
Inflammatory “ ........ Te. unas cage. 
Spasmodic eT ae: ae 
Catarrhal © sscasece HE cates 
131 19 


In the first class are included those cases in which there is reason to 
believe that a false membrane has been actually formed, lining the 
larynx and trachea. 

In the second class, those cases in which the symptoms are for the 
most part, of the same character as in the first, but in which there 
is reason to believe that no membrane has been formed. The grounds 
for the opinion formed of the nature of these two classes will be stated 
subsequently. 

The terms applied to the third and fourth classes, require no particu- 
lar explanation. 

The symptoms on which we depend for the diagnosis of croup, relate 
to the cough, the voice and the respiration. * 

In the early stage of the first form of croup, the cough is by no means 
peculiar. In the advanced, it assumes a somewhat different character. 
In the early period it is sharp, shrill, ringing; it does not vary from that 
which we hear in the other forms, except perhaps that in some of the 
less formidable cases it is much louder and more violent at the begin- 
ning, than it is in those which prove ultimately more alarming. In the 
latter period it becomes less loud and ringing, but is equally sharp—it 
often becomes almost inaudible, bearing the same relation to a common 
cough, that a whisper does to the common voice. The cough, then, af- 
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fords no certain means of distinguishing this form of croup at that period 
of it in which the diagnosis would be most valuable. 

Of the state of the voice, nearly the same remark may be made. In 
the advanced stage of a case it is sufficiently characteristic. It becomes 
a sharp, and almost inaudible whisper. But early in the disease it is 
not always affected at all; and, if it be, cannot with certainty be distin- 
gufshed from the hoarse voice of common catarrh. 

The condition of the respiration affords us far more important informa- 
tion, In the early period of the disease, however, when we most need 
means of diagnosis, it is not a symptom which always attracts attention, 
even from the physician; much less from others who are around the 
patient. The common description of the breathing in croup, does not 
apply well to the beginning of the membranous variety. It seems rather 
taken from cases of a less dangerous kind, in which the breathing is from 
the first, loud, harsh, suffocative ; attended with great efforts, and much 
loud coughing; creating great alarm, and calling at once for efficient 
means of relief. But the breathing in membranous croup does not ex- 
cite attention in the very commencement of the disease. It is compara- 
tively quiet and unobtrusive, Its true character is not at once to be de- 
tected, but only by a careful and accurate observation. ‘The patient has 
not the ordinary aspect of difficult breathing; in fact, the bre.thing is 
not difficult at the very first. He probably experiences no distress, 
There is no real deficiency in the performance of the function, and no 
obvious embarrassment. There is only a little more effort in drawing 
in the air, and a little more force exercised in its expulsion, whilst the 
amount of air admitted and expelled is fully equal to the necessities of 
life. This perhaps would not be noticed on a casual glance at the pa- 
tient, but will be at once perceived on attending to the muscular move- 
ments subservient to the function, which are—to use an expressive French 
term—somewhat exalted. It is indicated very soon, also, by a slight 
dilatation of the nostrils, and a little whiz or buzz accompanying the 
passage of air through the rima glottidis. This sound is distinguished 
either by placing the ear near the mouth of the patient, or by applying 
the stethoscope on the back of the neck, or directly upon the upper part 
of the larynx. 

This at its very beginning is the essential respiration of membranous 
croup, and it affords far more aid in diagnosis than either the cough or 
the voice. It is not, however, always found as pure as has been dis- 
cribed. It is often mingled with, and obscured by, other sounds. Thus 
the disease is often attended by paroxysms of irregular and spasmodic 
breathing, accompanied by violent muscular efforts and great distress, 
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and of course producing other and more obvious sounds than those des- 
cribed. There is often also present in the air passages, either above or 
below the glottis, a quantity of mucus, giving rise to a constant or occa- 
sional rattling, which seems to mask the proper sourd of croup. These 
adventitious sounds, being also as frequently heard in the other forms of 
croup, are therefore of no service in diagnosis. Generally there are in- 
tervals of relief from these superadded symptoms, especially immedi- 
ately after vomiting or bleeding, but the essential breathing of the dis- 
ease will be found to be unchanged and unmitigated in these intervals of 
ease; although the apparent relief may be so considerable as to give 
rise to strong, but fallacious hopes of recovery. 

We occasionally hear, in cases of considerable enlargement of the 
tonsils, a kind of breathing which closely resembles the early breathing 
of croup. Usually in such patients the respiration is loud, sonorous, un- 
equal and irregular, but in a few it is quiet, steady, with a muscular 
effort occasioned by a mechanical obstruction like that in croup. The 
distinction between them can, however, be readily made, by attend- 
ing carefully to the seat of the obstruction, which is above the rima 
glottidis in the one case, and at it in the other; by the sound of the 
cough and voice, which are not croupy, and by the fact that the ob- 
struction varies in degree and sometimes vanishes, with change of 
position. 

I have endeavored to deseribe this respiration as it exists in its slight- 
est appreciable degree, at the earliest period of its manifestation. As 
the disease advances, it becomes very strongly marked, whilst the con- 
dition on which its peculiar character depends, viz. a mechanical nar- 
rowing of the orifice through which the air passes, becomes much more 
obvious. 

The muscular effort, in the latter stage, becomes very strong, both in 
inspiration and expiration. During inspiration, whilst all the muscles 
concerned in it are in the highest state of activity, the mechanical imped- 
iment against which they act, is often strikingly displayed by the falling 
in of the soft parts about the neck and clavicles, at the epigastrium, and 
between and along the lower edge of the ribs—the air not passing in 
hrough the narrowed opening of the glottis so rapidly as the dilation of 
the chest by the increased muscular effort would render necessary. The 
expiration is chiefly characterized by the amount of force employed to 
expel the air, In health the expiration is easy, and accompanied by 
little effort. Where there is no unusual obstruction, the mere tendency 
to collapse of the lungs would be sufficient for the expulsion of the air, 
as we see in the dead body; so that the walls of the chest have merely 
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to follow up this contraction, without adding to its force by any muscular 
effort. But in croup, this is not enough ; and we often find that the airis — 
blown out forcibly against the mechanical resistance occasioned by the 
disease. We find the same strong contraction of the muscles concerned, 
especially of the abdominal muscles, which is observed when air is blown 
out forcibly through a narrow passage. 

This is the proper breathing of croup; becoming more and more 
intense as the disease approaches its termination, till the whole life of the 
individual seems, as it were, to concentrate itself in this one offort. The 
patient in this extreme condition seeks, by a multitude of changes of 
place and position, to find some alleviation of his agony; the cough, 
and with it the voice, have become nearly extinct; and his inartic- 
ulate appeals and beseeching looks for relief to those from whom 
he is accustomed to look for it, constitute one of the most touching 
scenes which we are called upon to witness in the practice of medi- 
cine. Happily the extreme suffering usually, though not always, sub- 
sides towards the close of life, and death takes place at last with com- 
parative ease. 

In the advanced stage of croup, the breathing is often modified by 
circumstances other than the mere mechanical obstruction at the upper 
part of the larynx. After a certain period the false membrane is in some 
places separated from its adhesion to the mucous surface, by the secre- 
tion of pus. The passage of air to and fro, and the efforts of coughing, 
detach it partially from its adhesion, and break it up more or less into 
shreds, which however still adhere at one of their ends. These rug- 
ged portions of membrane, mingled with the pus, move up and down the 
air passages, causing some variety in the sounds and also in the actual 
difficulty of breathing. Death is sometimes very suddenly produced by 
a collection of this material into a mass which becomes impacted in, and 
thus plugs up, either the upper or lower part of the larynx. This at 
least, from the state in which the parts are found on dissection, would 
appear to be the mode in which death takes place. 

The respiration may also be modified in croup from a congestion or 
inflammation of the lungs, which occasionally supervenes. The embar- 
rassment of respiration has also sometimes appeared to be increased by 
an accumulation of air in the lungs, which arises from a deficient balance 
between inspiration and expiration. Owing to the greater ease with 
which we can make extraordinary and continued effort of inspiration 
than we can of expiration, a greater quantity is admitted than can be 
readily expelled, before the suffocative feeling of the patient impels him 
to a new effort for relief. 
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But although there may be a combination of the respiration of this 
disease with that produced by other affections of the throat or lungs, yet 
the respiration of croup is in its nature and character essentially distinet 
from them. In them the difficulty of breathing and the unusual mus- 
cular effort, may arise from a variety of causes, producing great varie- 
ties in the modes of dyspncea ; in croup, the one essential condition is 
the mechanically contracted state of the passage through which the 
air passes, and all the peculiarities of the dyspnoea proceed from this 
condition. In one particular, the breathing of asthma resembles that 
of croup, viz., in the intensity of the effort by which the current of 
air is made to move in both directions against a mechanical resistance ; 
but the point of the resistance, and consequently the other cireum- 
stances of the function prevent the resemblance from extending to other 
points. 

The frst form of croup, then, is distinguished by the cough, the voice, 
and by a peculiarity of the respiration which I have attempted to dis- 
cribe, and which, for the sake of distinguishing it in this essay, may be 
called intense. 

In the cases of the inflammatory croup, which constitute the second 
form of the disease, the condition of the voice, cough and breathing, 
are precisely the same as in the cases of the first class. There is no 
certain way by which, so far as these symptoms are concerned, cases 
of the one kind are to be distinguished from those of the other. The 
cases enumerated among the second class, were of all degrees of sever- 
ity, but not one of them was fatal, Cases, however, of croup which 
terminated fatally, and in which no membrane was found on disseo- 
tion, are recorded upon the best authority. To those we shall have oc- 
casion to advert hereafter. In addition to the symptoms proceeding 
from the character of the cough, voice and respiration, I have noted, 
in a few examples of this form of the disease, a tenderness of the larynx 
on pressure. 

As cases of this class are then usually favorable in their termination, 
whilst those of the first are usually fatal, the diagnosis between them, in 
the early stages especially, becomes of very great importance, both as 
regards prognosis and treatment. Of the means by which this distine- 
tion may probably be made, and of the grounds for believing these two 
to be essentially distinct diseases, and not different states or conditions of 
the same disease, I shall take occasion to speak, after considering the 
other two classes which have been enumerated. 

The ¢hird includes certain cases which are generally designate as spas- 
modic croup, and sometimes as spasmodic asthma, The attack is always 
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sudden, and usually occurs after the subject has been, for some time, 
asleep. Very often it occurs in the evening, during the first sleep of 
the child, before its parents have retired to bed; but perhaps as fre- 
quently at a later hour of the night, or very early in the morning. The 
patient wakes in great distress for breath. His inspiration is attended 
with great effort; it is loud, ringing, shrill, somewhat resembling the 
hooping inspiration of hooping cough, but louder and more sonorous. 
The expiration is eomparatively quiet and easy. The voice at the same 
time, is hoarse and broken, and there is a loud, hoarse barking cough 
which closely resembles that of the preceding kinds, and indeed alone, 
would not serve as a mark of distinction from them. These cases seem 
occasionally to arise from indigestion ; but more frequently we ean trace 
their occurrence to cold, especially as they have been often preceded for 
a few days by symptoms of catarrh. When left to themselves, they 
will usually subside spontaneously, but from their suddenness and vio- 
lence, they cause great alarm, and call for immediate assistance, They 
rarely fail to yield to an emetic or venesection, leaving behind them for 
a longer or shorter period, rarely for more than twenty-four hours, some 
hoarseness and some degree of the croupy sound of the cough, with a 
little huskiness or stiffness of breathing. At no period is there any 
proper intensiiy of respiration. 

These cases, from their suddenness, the time of the attack, the great 
violence of the first symptoms, and the consequent alarm which they 
create, produce a stronger impression on the minds of common obsery- 
ers, and even of many practitioners, than those of the other kinds. 
This mode of attack is most closely associated in their minds with the 
term croup; and it is regarded as tending, if not checked, to termi- 
nate in the same state of things with cases of the first class. So far as 
the cases before us are concerned, however, this never happens, and 
of the whole number included under this examination, no one proved 
fatal. 

The fourth class includes cases not falling under either of the above, 
and yet frequently presenting a very close resemblance to them. The 
subjects usually exhibit at first the symptoms of common catarrh. Af- 
ter a few days, the voice becomes hoarse ; the cough becomes eroupy, 
and there is tightness, oppression, and some approach to the croupy 
sound of respiration ; there is, however, no intense or exalted action of 
the respiratory muscles, and no indication of that mechanical impedi- 
ment to the current of air which exists at the rima glottidis in the two 
first forms of the disease. Still the resemblance is sometimes quite 
close enough to cases of the same forms, in their earlier stage, to occa 
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sion some anxiety, and there is also sometimes a sudden attack of dys- 
pneea, with loud, shrill and sonorous breathing, which imitates the sym- 
toms of the third form, and is perhaps to be regarded as an attack of 
the same kind. 

The cases of this form yield gradually, the croupy character wearing 
off in a few days, and leaving behind simply catarrhal symptoms. I sup- 
pose them, from the mode in which they come and go off, to be properly 
a catarrhal inflamation of the mucous membrane covering the organs of 
voice. We frequently observe that the catarrhal affection of the same 
membrane which occurs in the first stage of measles, is accompanied by 
the same croupy symptoms as those which have been now described— 
going off with the other catarrhal symptoms. In a few instances the 
attacks of this form of croup have terminated in severe bronchitis, or in 
inflammation of the lungs themselves. But among the 56 cases includ- 
ed above, there was no one fatal. 

Having thus described these several forms of this disease, and stated 
in general what seemed to be their nature, the question now arises as to 
the justice of the distinction which has thus been assumed to exist. Is 
there any sufficient ground for such a distinction? Are these different 
cases different diseases? Are not the favorable ones, which constitute so 
large a proportion of the whole number, similar in their nature to the 
more severe ; but either of less severity in their origin, or else modified 
and controlled in their course, by the influence of treatment? These 
questions it is obviously of great importance, to the prognosis and treat- 
ment of the cases in question, to be able to answer correctly. If we can 
with regard to a large proportion of them, confidently predict from the 
outset a favorable issue, the practitioner and the friends will be saved 
much unnecessary anxiety, and the patient many annoying and debili- 
tating remedies. 

I proceed, therefore, to state the grounds for a belief that the first 
form of croup is a disease essentially distinct from all the others, and that 
it depends on a peculiar pathological condition to which they have no 
tendency. Whether there be any equally marked distinction between 
the other forms, it is not of the same practical importance to determine ; 
and as we have no sufficient materials for a satisfactory inquiry into this 
question, our attentiou will be confined to the evidence for the distinct 
character of the first form. 

Every physician is familiar with an affection of the throat, both in 
adults and children, consisting in an inflammation of the mucous mem- 
brane, of that peculiar character which produces the effusion of a layer 
of coagulable lymph, or false membrane. The connection of this affec- 








522 Ware on Croup. [July 


tion of the throat with croup, was long since pointed out; and it is well 
known to practitioners among us, that this complaint, known familiarly, 
though inaccurately, under the name of “ ulcerated sore throat,’’ often 
accompanies or is followed by croup, and that croup thus connected is 
peculiarly fatal in its character. This circumstance in the history of 
croup, was many years since strongly impressed upon my mind by an 
eminent practitioner in this neighborhood.* I was in consequence led, 
in all cases of croup, subsequently to this period, to make a careful ex- 
amination of the fauces, with the view of determining exactly the extent 
to which this visible affection of the throat was connected with the 
more important disease. 

Two causes prevent the completeness of these observations. We are 
very apt, in making record of cases, especially of those which appear of 
a slight degree of severity, to omit the noting of negative facts, even 
when they have been actually the objects of attention. Hence, although 
I have very rarcly failed to examine the fauces in any case of supposed 
croup, I have often in the lighter cases, and sometimes in the severer, 
failed to note their condition. The second cause of incompleteness 
is the impossibility in some patients, from their terror and conse- 
quent resistance, of getting such a view of the parts as would au- 
thorize us to pronounce decidedly what their state is. Notwithstand- 
ing these circumstances, the state of the throat has been noticed and 
recorded in a sufficient number of eases, to afford very fair materials 
for inference. 

With a view to this examination, I may include a considerable num- 
ber of other cases, besides those which constitute the particular sub- 
jects of inquiry in this paper, which have been noticed at other times, 
or in the practice of my friends. Including these cases with the 22 
above referred to, I have memoranda, more or less complete, of 39 
cases of what I have denominated membranous croup. The state of 
the fauces was observed and noted in 33, and of these, in 32 a false 
membrane was present; most frequently, and sometimes only on the 
tonsils, sometimes on other parts also, as the palate, uvula and phar- 
ynx. In one case, no such membrane was present ; but it was found 
to exist in the larynx after death. In 3 of these 33 cases, recovery 
took place; all the others were fatal. In 14, an examination was 
made after death, and the usual appearances were found to exist in all 
of them. 

On the other hand, I have memoranda of 109 cases of what I have 
classed as the other forms of croup, and of these the state of the tonsils 








*Dr. William J. Walker. 
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and fauces was noted in 45. In no one was there such a condit‘on of 
the parts as was found to exist in the membranous form. In 3 cases 
there was indeed a thin, slight exudation on the tonsils, of the color and 
appearance of starch, like that which is sometimes seen on the edge 
and surface of the tongue. This I apprehend to be a formation of an 
entirely different nature from that which exists in the other class of 
cases. Of the 45, 12 were of second, 11 of the third, and 22 of the 
fourth class. 

From this statement, it seems probable that the appearance of a false 
membrane upon the tonsils or other visible part of the throat, in a case 
of croup, may be regarded as a pretty certain diagnostic sign that it is 
the membranous form of the disease ; and its absence as a pretty certain 
indication that it is one of the other forms. Still there will be exceptions. 
There will be cases in which the membrane is formed in the larynx, al- 
though it has not appeared in the throat; and there may be those in 
which a membrane exists in the throat, unaccompanied by a similar con- 
dition of the air passages. Of the former I have recorded one exam- 
ple; of the latter, none. How frequent such exceptions will be, must 
be determined by more extensive observation. If they are not more 
frequent than they have been among the cases here recorded, the ob- 
servation of this symptom will afford a sufficient safe guide, since of 75 
cases in which it was looked for and the result noticed, it failed as a di- 
agnostic sign in but a single instance. 

The question now presents itself, what are the grounds for believing 
that the two forms of the disease which I have distinguished as mem- 
branous and inflammatory, are not the same in different degrees or in 
different stages? and may not pass one into the other? The grounds 
are— ' 


1. The very great preponderance of fatal results in the membranous 
croup, and a similar preponderance of recoveries in the inflammatory, 
and the evidence which exists that in the few cases of recovery from 
the former, the membrane has been formed, and in the few cases on 
record of death from the latter, that a membrane has not been formed 
—afford strong reason for believing that the diseases are essentially 
different.* 








*No fatal cases having occurred of inflammatory croup under my own notice, 
Iam happy to be able to avail myself, in support of the views above taken, of an 
account of four such cases, contained in the first volume of the New England 
Journal of Medicine and Surgery, by James Jackson, M. D., formerly Professor 
of Theory and Practice of Physic in Harvard University. The symptoms in 
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2. The formation of a false membrane does not seem to require 
either an advanced stage or a very intense degree of the inflammation 
from which it proceeds. It is rather the result of a peculiarity in the 
kind of inflammation, than of any period or degree of it. It appears to 
be a very early product of the inflammation, if it be not indeed almost 
contemporaneous with it. It resembles in this respect the similar effu- 
sion taking place on the serous membranes, which in them occurs very 





all these cases were unquestionably those of croup. In one of them bronchotomy 
was performed. 

In the first case, “the mucous membrane of the larynx was much inflamed, 
and smeared over with a quantity of loose mucus, but without any false mem- 
brane. The inflammation extended into the trachea as far as could be examined 
without opening the chest.” 


In the second case, “the appearances of the larynx were the same. The lungs 
were fuller of blood than usual.” 

In the third case, “ there was not any coagulable lymph, the mucous membrane 
was highly inflamed and swollen, and the rima glottidis was very much narrowed, 
The membrane was smeared over with a thick mucus.” 

The fourth case I give at length, in the words of the author : 

“TI was called to this on Sunday, July 5, 1812, at 3 o’clock P. M. The disease 
had commenced 20 hours before, and was very strongly marked. The symptoms 
were considerably mitigated after vomiting. I tried in vain to take blood; the 
child was very fat, and the veins were all hidden, even the external jugular. The 
respiration grew bad again before morning, but the patient lived till the next 
morning, the 7th, so that the disease continued two days and a half, or 60 hours. 
18 hours after death, Dr. Bigelow examined the body, and the following is his re- 
port of the appearances : “ The trachea with the larynx was removed. The whole 
tube was previous as usual, excepting the presence of a large quantity of mucus 
of the ordinary consistence. On dividing the larynx and trachea at the posterior 
side, and exposing the internal surface, the mucus being removed, a number of dis- 
tinct red spots were discovered, of considerable size, on the lining membrane. One 
of these was immediately below the glottis. Between the mucus and the lining 
membrane there was no factitious substance whatever, nor any appearance the 
least resembling the membranes which I have seen formed in some other cases of 
croup. The lungs were not examined.’ 

“Tn the other cases I had thought it possible that the disease had not con- 
tinued long enough to allow the effusion to take place, as the patients all died in 
less than 48 hours from the attack. But in the last case such a supposition can- 
not be admitted; for I have in my possession a preparation in which the false 
membrane is exhibited in great perfection, and this came from a patient of Dr. 
Channing which I had seen with him, and in which death had occurred in about 
30 hours after the seizure.” 

The history of these cases, especially with the authority upon which they are 
recorded, affords very satisfactory evidence of the existence of a class of cases like 
‘those which have been above described, of a disease with the symptoms of croup, 
but without the formation of a false membrane either in the air passages or upon 
the visible parts of the throat. 
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early, and ‘has ever been supposed to be the first act of inflammation. 
In the common inflammation of the tonsils which is accompanied by this 
symptom, a layer of lymph is observed to be effused over the surface 
of the part as soon as any signs of disease exist. 

3. The circumstances attending recovery from simple inflammatory 
croup differ materially from those which accompany recovery from mem- 
branous croup. In the former the amendment is rapid and speedily 
completed. There is left behind only a moderate soreness of the larynx, 
and, in the worst case, some hoarseness. There is at no time any copi- 
ous or solid expectoration. In the latter, recovery is slow, unequal, 
and accompanied by phenomena which must necessarily attend the 
separation of the membrane, and the process through which the diseased 
mucous surface must go in order to its restoration to a healthy condition. 
The natural cure of the disease takes place by the occurrence of the 
suppurative inflammation upon the diseased surface, by which the false 
membrane is thrown off, and the mucous membrane then gradually re- 
turns to its natural state. In examinations after death, we usually find 
that this process has begun in the trachea, the membrane being there 
separated and often broken up into shreds, whilst the inflamed surface 
is covered by a layer of pus. Above in the upper part of the larynx, 
around the glottis, the false membrane usually remains closely adher- 
ent. It is obvious that recovery might always take place, could the 
parts be spared long enough from their functions to go through the nec- 
essary steps—and it is also obvious when it does take place, that it must 
be accompanied by a copious expectoration of pus, and of the mem- 
brane either in pieces, if firm enough, or else broken up and partially dis- 
solved by the pus. Now these appearances do not accompany recov- 
ery from even the severest cases of the inflammatory croup, whilst they 
do accompany recovery from well-marked cases of the membranous 
form. 

Of the three cases of membranous croup which are noted as having 
recovered, there are but two of which I have such an account as would 
justify me in presenting them as fair examples of the processes through 
which the parts pass in recovery. These were both of the most decided 
character, and had arrived at that stage of the disease in which we ex- 
pect a fatal event to occur almost from hour to hour. In the first of 
them, six days elapsed before any sensible mitigation of the symptoms, 
and even then the progress to recovery was very slow and apparently 
doubtful. Improvement was attended by a copious muco-purulent ex- 
pectoration, in which it is true no large pieces of membrane were ever 
detected, but of such a consistence and appearance as would favor the 
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belief that the membrane had escaped in a comminuted or partially dis- 
solved state. After the probable removal of the membrane, there was 
for some days a bloody expectoration, the voice did not return, and it 
was indeed many weeks before it resumed its natural tone. 

In the second case, a considerable portion of the membrane was spit 
up in a tubular form, after a violent fit of suffocative cough, and this 
was followed by the rejection of smal er pieces, mixed with a muco- 
purulent, at first, and then a bloody expectoration. There continued an 
entire loss of voice for more than a week, and for at least ten weeks 
after recovery, it had not regained its natural tones. 

The contrast is very striking between the protracted character of these 
recoveries, and the speedy return to health of all those who labored only 
under the other forms of the disease, however severe. 

The observations to which the preceding remarks relate, were all 
made in this city and its immediate neighborhood ; how far they cor 
respond to the disease as it appears in other places, must be left to others 
to judge. So far as they go, they appear to me to justify the following 
conclusions: 

1. Thatthe only form of croup attended with any considerable dan- 
ger to life, is that which is distinguished by the presence of a false mem- 
brane in the air passages. 

2. That the existence of this membrane in the air passages is in a 
very large proportion of instances, indicated by the existence of a simi- 
lar membrane in the throat. ; 

3. That this affection differs not in stagé or degree, but in kind, from 
all the other cases which are commonly known by the same name, and 
that the latter have no tendency to become converted into or to terminate 
in the former. 

As my intention Nas not been to write a complete history of croup, I 
have omitted all such notices of the symptoms, cause, morbid anatomy, 
&c. of the disease as have no direct bearing on that point in its character 
which it was my desire to illustrate. It may not be amiss, however, to 
record, in connection with this paper, a few circumstances with regard 
to its history, which have been incidentally determined from an exami- 
nation of the cases before us. 

Croup is often regarded as a disease which attacks suddenly and vio- 
lently. This is only true of the milder forms. Genuine or membran- 
ous croup is commonly rather gradual in its approach, and consequently 
often insidious. It supervenes often on the common sore throat of chil- 
dren; and in such cases, though its development is frequently rapid and 
apparently sudden, yet a careful examination of the past history of such 
a case will generally satisfy us, that although it may have had a sudden 
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outbreak of violence at the time it was supposed to begin, yet that it 
had really been coming on for several days, Of 30 cases in which I 
have had an opportunity of determining the mode of attack, in only two 
could it in any proper case be called sudden, although in many, the at- 
tention of friends was called to it quite unexpectedly, by a rapid increase 
in the violence of the symptoms. A sudden and violent attack is, there- 
fore to be regarded as affording a favorable indication of the character 
of the case in which it occurs. The unexpected manner in which croup 
sometimes steals upon the common sore throat of children, should lead 
always to the careful inspection and watching of such cases. It is true 
that but a very small proportion of them do terminate in this way ; but 
as itis the only considerable source of danger, and the only way in 
which they are likely to have a fatal termination, the possibility of such 
a course of things should not be overlooked. No case of this kind can 
be regarded as entirely safe from such a result. The danger is even 
not confined to childhood. Two of the above-named cases of fatal 
croup, occurred in females of 12 years of age, in which it had super- 
yened on this affection of the throat. 

The membranous croup also sometimes occurs as a sequel to the af- 
fection of the throat in scarlatina. The most common primary affection 
of the throat in this disease, is of the same kind with that denominated 
the ulcerated sore throat, viz., an inflammation, with an effusion of false 
membrane upon the parts inflamed. When croup supervenes upon 
this, the case is usually very rapid and invariably fatal. Of the cases 
above enumerated, two were of this character. A third occurred to 
me, not enumerated among them, in which there was no symptom of 
croup during life, the patient apparently dying from affection of the 
brain, but in which the usual appearances of croup were found after 
death. The subject of this was a young man 17 years of age. These 
cases all occurred between eight and ten years since. None have 
been observed during the more recent periods of the prevalence of 
scarlatina. 

Croup varies considerable in its duration; I mean its duration after 
its characteristic symptoms are fairly developed and there is reason te 
belteve that the membrane is formed. Of 23 cases, 

1 continued 1 day from distinct croupy symptoms. 
- 2 to 24 
3 to 34 
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Nineteen cases, or more than three-fourths, therefore, were of four 
days duration, or less, * * ” . 


11.—7Zreatment of Croup. Read before the Boston Society for Medical 
Improvement, by Jonn Warez, M. D., Nov. 11, 1844. 


The history of the case of croup reported at the last meeting,* which 
I had an opportunity of witnessing during its progress, has confirmed 
me in an opinion I have, for some time, been disposed to entertain, that 
the methods of treating this disease in common use, require a careful re- 
consideration. This opinion is connected with, or perhaps has proceed- 
ed from, certain views concerning the distinctive character of various 
forms of disease which ordinarily are included under this one common 
appellation, and which I have formerly communicated to the Sooiety. 
It is not too much to say, that the received mode of treating these cases, 
which, so far as I know, is very much the same for all their varieties, 
has come down to us by a sort of tradition from our predecessors, It 
is true that in single cases and by particular individuals, there have 
been occasional variations from the established practice ; still in the 
main, emetics and bleeding, blisters and calomel, have been the princi- 
pal remedies. The depleting, reducing and perturbating methods is 
that on which dependence has been chiefly placed. 

That this treatment may be applicable to a very considerable propor- 
tion of the cases which pass under the common denomination of croup, 
I am not prepared todeny. Those which in a preceding communica- 
tion have been classed as inflammatory, spasmodic and catarrhal, cer- 
tainly recover under its influence, and apparently with greater speed 
than if left entirely to the resources of nature. So far as my experi- 
ence has gone, however, it has appeared to produce no impression upon 
those in which there is satisfactory evidence that a membrane has been 
formed. 

These cases, I should repeat the opinion expressed in the paper just 
referred to, are essentially of a distinct nature from the others, and con- 
stitute but a small proportion of those which are usually regarded as 
croup. They are not aggravated cases of the same kind as the others 
—cases which have gone on to an ulterior stage of disease —but in 


*This was the case of a child with membranous croup, communicated by my 
brother, Dr. Charles Ware, of this city, in which the anodyne treatment was mainly 
employed, and in which the membrane was separated and thrown off. Every- 
thing promised favorably for recovery so far as croup was concerned, but the pa- 
tient died ultimately by the rapid supervention of inflammation of the lungs. 
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their origin and conception different. The inflammation which is essen- 
tial to them is peculiar in its character; the effusion of false membrane 
isnot the result of an advanced stage of it, but is one of its early re- 
sults—is perhaps the first visible act of its existence; as there is much 
reason to believe that it is of serous membranes. It has been common 
to describe the stage of effusion in croup, as preceded by one of longer 
or shorter duration—a formative stage. If I am right in the views 
taken of the character of the disease, this distinction is made by making 
up its history from different sets of cases—going to one for the history 
of the first stage, and to another for the history of the second, The 
same confusion of diagnosis has given also an apparent success to means 
used for treatment. Where all the different cases which have been re- 
ferred to, are grouped together as examples of the same disease in dif- 
ferent stages or degrees, the proportion of recoveries will not appear 
discouragingly small. If we were to class together, as cases of con- 
sumption, all those in which there was cough and expectoration, as is 
done by those who profess to cure this malady, we should have no rea- 
son to be disheartened with regard to its curability; and, in the same 
way, so long as we class all cases together as croup, which have a 
croupy cough and some difficulty of breathing, the amount of mortality 
will not be greater than in other acute diseases of children. A more 
accurate diagnosis will, I am convinced, put an end to our complacency 
on this point. Membranous croup unquestionably does sometimes come 
toa favorable termination ; but recovery is comparatively so rare, it 
forms so much the exception, that, admitting the distinctive character of 
the disease, it is difficut to conceive that the treatment has anything 
to do with the recovery. Where, under any given method of treat- 
ment, but one case out of six or eight recovers, one must be very 
sanguine indeed to attribute much influence upon the result to the rem- 
edies, 

The question then properly arises—if the mode of treating croup 
commonly adopted does no good, are we sure that it does no hurt? This 
is a question we are far too unwilling to put to ourselves. What will 
happen if nothing be done? This should always be the first thought of 
the physician, in each individual case. Till he knows this, he cannot 
know with certainty what effect his treatment has; and just in propor- 
tion to the amount of his knowledge of the natural history of disease, 
and of the time and mode of its natural termination in recovery or 
death, will be his power of judging of the influence of treatment upon 
the result. 


34 
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Now when we examine the cases of recovery of membranous croup 
which actually take place, and compare them with the condition of the 
parts in those which are examined after death, we find very clear evi- 
dences of a tendency in the disease to go through a certain course of 
changes which will terminate in health. The false membrane is effus- 
ed, and, at the same time, the mucous membrane is thickened and con- 
gested. After a time, a process of suppuration is established upon the 
surface of the mucous membrane, underneath the false membrane, 
which of course separates the latter from the former, so that it lies 
loosely upon it, whilst between them is a layer of pus. If the mem- 
brane thus thrown off be thick and strong, it is expectorated in distinct 
pieces, sometimes of a considerable size ; if it be thin and less firm, itis 
either converted partially into pus, or else is broken up into smaller 
shreds and mixed with the pus so as not to be distinguished from it, ex- 
cept by very careful examination, and thus it is all gradually thrown up. 
The diseased membrane does not free itself from the false membrane 
over its whole surface at once. Those portions from which the false 
membrane has separated, are left in an inflamed and irritable state— 
the expectorated membrane and pus are often tinged with blood, proba- 
bly from the fact that by the violent effort of coughipg some portions 
are torn off from the mucous surface before the purulent process had ef- 
fected a complete separation. The cough, then, with more or less ex- 
pectoration, and a hoarseness, in some cases amounting to an iacapacily 
for speaking except in a whisper, continue for some time—the affection 
of the voice for several weeks. The parts are at length, however, per- 
fectly restored. 

In cases which prove fatal, we find evidences that the same succes- 
sion of changes is taking place; that an effort has been making to bring 
about the same result. It is in tact from the examimation of the pro- 
gress which has been made in fatal cases, that we are enabled to judge 
what is the exact condition of the parts, and what the processes through 
which they go, in those which recover. Thus in some portions of the 
organ effected, we find the false membrane very closely adhering to 
the mucous, whilst the latter is reddened and thickened. This espe- 
cially occurs at the top of the larynx. Lower down the false mem- 
brane is more or less extensively loosened from its adhesion—usually 
irregularly so—whilst a layer of pus lies between it and the mucous 
membrane. In some places the effused coat has been entirely sepa- 
rated, and has been either spit up, or else is found loose, enveloped in 
pus, in some part of the passage ; whilst the surface to which it adhered 
is red, swollen and besmeared with pus. Thus we trace everywhere 
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distinctly the existence of a process the tendency of which is obviously 
to bring about recovery ; but death has taken place before it has been 
completed. Jt takes place in different steps of the process. Sometimes 
quite early, before any separation has take place, the patient apparently 
dying from the diminished aperture of the air passages from spasm and 
inflammation. Sometimes later, when the separation has taken place 
below, but not at the top of the larynx. At other times the membrane 
separates in considerable quantities, becomes collected into considera- 
ble masses, and produces suffocation by being wedged in at the bifur- 
cation of the trachea or at the very top of the larynx. There are other 
cases in which recovery is also obviously taking place from croup, but 
in which death occurs from the supervening of secondary disease in the 
lungs. 

Croup, when once established, can then only be recovered from, by 
going through with this regular course of changes. These are essential 
toit. When once this process has begun; when the false membrane has 
been fairly effused, the parts can no more recover without them than the 
eruption of smallpox can be cut short in its progress. A rational method. 
of treatment, then, is that which will promote the necessary changes. 
And what do we need? 1. To prolong life, to prevent suffocation, in 
order to give time for the required process to be completed by the ef- 
forts of the organs themselves ; and 2. To use means which will pro- 
mote and hasten this process—which will aid the system in the work 
which she is aiming to perform. 

Now are the usual means likely to answer these purposes? Have 
they answered these purposes? That emetics and bleeding sometimes 
relieve violent turns of dyspnoea, must be admitted ; yet that they actu- 
ally prevent suffocation in many cases, admits of very great doubt. But 
do they contribute at all to those changes upon which alone we can de- 
pend for actual recovery? There is no evidence that they do; whilst 
on the contrary there is reason to fear that they may interfere with them, 
may retard them, may prevent them. If, then, these remedies be at best 
of doubtful efficacy, is it not right, in so formidable a disease, to make 
the trial whether other measures may not be more successful? At 
any rate, if other means are not more successful, they may at least be 
less tormenting to the patient, and inflict a less amount of unnecessary 
suffering. 

It is to be remarked of the case which has suggested these observa- 
tions, that the subject of it rejected all remedies, so that it was in fact a 
case left very much to the resources of nature. Still, so far as the mor- 
bid condition in which croup consists is concerned, recovery was very 
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fairly taking place, and would have been complete, except for the occur. 
rence of a secondary affection. I may say also of the very few cases 
which I have seen completely recover by the expectoration of the mem- 
brane, that they were not the subjects of very active perturbating treat- 
ment, especially after the first stages had gone by, but were left a good 
deal to palliatives—to mild, soothing applications. It would seem worth 
while, therefore, to make the attempt of treating the disease without the 
persevering use of the heroic remedies by which it has been ordinarily 
encountered ; that we should—not perhaps leave the disease wholly to 
nature—but trust it at least to such remedies as will not interfere with 


that regular course by means of which nature is always attempting to 
give relief. 


Ill.—Further Remarks on the Treatment of Croup. Read before the 
Boston Society for Medical Improvement, Feb. 20, 1845. 


Some remarks were presented to the Society, a few months since, on 
the treatment of croup, including suggestions concerning the manage- 
ment of that form of the disease which is attended by the formation of a 
false membrane in the larynx and trachea. A case of the disease has 
since occurred to me, which seems to be worthy of notice in connection 
with those remarks. 

The subject was a male 5} years of age; of pale and delicate as- 
pect, and slender habit. He had not been perfectly well since an attack 
of scarlatina, two years ago; since then, he had been frequently liable 
to colds, with severe coughs. He had enlargement of the submaxillary 
glands and of the tonsils. 

He was first seen on Sunday eve, Feb. 9, 1845. The account given 
by his parents was, that he had had a cough with a croupy sound—« 
sound with which they were familiar—for ten days past; but with it no 
trouble in breathing ; that to-day, however, his voice had become hoarse, 
and that he had several turns of hard, suffocative breathing. The 
cough and respiration were at this time distinctly those of croup, though 
at the time of the visit there was no distress. There was false mem- 
brane on the tonsils. He had taken an emetic of ipecacuanha and a 
dose of castor oil. 

He was directed to take, once in three hours, 1} grains of Dover's 
powder and half a grain of calomel—to sponge the neck frequently 
with warm water, and to apply to it this liniment—R. Olei oliv., 3}.; 
aque potass., 3 ij.; ung. hyd. fort., 3 j. M. 

Feb. 10th.—The night had been easy upon the whole, though there 
had been several turns of distress. During one of these he took two 
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drachms of wine of ipecac., with free vomiting, The symptoms of 
membranous croup were perfectly well-marked, but there was no dis- 
tress. The liniment was continued, a flax-seed poultice was applied to 
the neck, and the powders continued every two hours; to be suspended, 
however, if he became fully opiated. 

During the day the voice became quite extinct ; and the cough lost 
the loud and ringing sound which it presents in the early period of this 
disease. The breathing became more labored, and was accompanied by 
greater muscular effort both in inspiration and expiration. Still he was 
not distressed, owing apparently to the influence of the opium. The air 
entered the lungs well. There was much sound of loose secretions in 
the larynx and trachea, but no expectoration, except of a little frothy 
mucus. It having been found difficult to keep the poultices in contact, 
the parents substituted boiled mullen leaves, which were assiduously ap- 
plied. At the same time the patient was made constantly to inhale the 
vapor from a boiling decoction of the same plant, and this was perse- 
vered in uninterruptedly for several days. 

It is not necessary to follow up a detailed history of the case. These 
measures were condnued without change for several days, i. e., the 
poultice, the liniment, the inhalation, and the calomel and opium in suffi- 
cient quantities to keep him under a moderate narcotism. 

On Feb. 12, Wednesday, there had been no distress of breathing ; 
but its croupy character still continued ; there had been no return of 
natural voice; but the sound of the cough had changed, and was like 
that of common catarrh—quite loose. Through Wednesday and Thurs- 
day, there was much rattling of loose matter in the larynx and trachea, 
and it was coughed up in considerable quantities. Portions of the sputa 
were mixed with blood, and false membrane was detected in detached 
pieces enveloped in mucus and pus. One portion of it was of consid- 
erable size and distinctly tubular. The fits of coughing, especially when 
masses of false membrane were ejected, were suffocative, and the sputa 
were dislodged with difficulty. On Thursday there were still a large 
thick patch of false membrane on the tonsils. He was occasionally de- 
lirious. The pulse were about 120; the respiration varied from 12 to 
20, and continued distinctly croupy, though without any distress. He 
was extremely prostrated. 

On Saturday the respiration had lost the croupy character, but there 
was still a loose rattling sound in the air-passages, and the voice was 
unchanged. This day, for the first time, he manifested a little appetite, 
and his tongue became clean. He had continued occasionally to throw 
up pieces of false membrane. 
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On Monday, Feb, 17, he appeared perfectly well except as to strength 
and voice. By considerable exertion he could make a slight approach 
to proper voice, but for the most part he spoke in a whisper.* 

The important point to determine in connection with this case, is, 
how far recovery depended upon the treatment. The treatment con- 
sisted— 


1. In the absence of all reducing, depleting, and disturbing rem- 
edies. 


2. Keeping the patient under the full influence of opium combined 
with calomel. 

3. Constant external application of warmth and moisture, and of a 
mercurial liniment slightly stimulating. 

4. Constant inhalation of watery vapor, 


It is too mueh to say that the recovery in this case was to be attrib- 
uted, with anything like certainty, tothe mode of treatment employed. 
It may have been only one of those coincidences which so frequently 
mislead us in studying the effects of remedies. Still, as the expectora- 
tion of the false membrane bas not been a very common occurrence un- 
der my observation, and recovery not universal even where it has taken 
place, it will be at least useful to notice the circumstances which have 
accompanied a favorable case. 

On the supposition that the successful result may have been connected 
in some degree with the treatment, I should be disposed to attribute it 
to the following circumstances : 

1. To the absence of all such measures as tend to irritate the parts 
inflamed, and thus to interfere with the natural process of restoration— 
especially vomiting. That vomiting gives relief to the paroxysms of bad 
breathing in croup, will not be doubted ; and so does it give temporary 
relief to the distress of an inflamed stomach. But relief of a symptom 
is not the cure of disease, and does not always tend to its cure. It is 
not in accordance with what we know of the effects of remedies in other 
inflamed parts, that concussion, motion, d&c., should allay their in- 
flamed condition. Vomiting relieves inflammation of some parts, and 
some kinds of inflammation; but in this case the parts inflamed are 
mechanically disturbed by the act, and it has, so far as we can judge, 


no probable influence upon that peculiar condition which constitutes the 
disease. 





*This patient has had no return of the disease to the present time, March, 
1850. His voice was not perfectly restored for many weeks. 
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2. To the absence of all depressing and debilitating remedies — as 
bleeding, purging and vomiting, considered in their effects upon the sys- 
tem. Such means may be beneficial when we expect resolution of an 
inflammation. But where the successful issue of the disease depends 
upon its going through with a certain course of changes, as in croup, 
they are as likely to interfere with as to promote them. 

3. ‘To the relief of the spasmodic contraction of the rima glottidis, 
which seems more or less to accompany its mechanical diminution by the 
effused membrane, and to aggravate very much the difficulty of breath- 
ing. Itis probably upon the suspension of this spasmodic condition 
that the temporary relief produced by vomiting chiefly depends, and 
especially vemiting by means of tobacco. 

4. ‘To the influence of external warmth and moisture in promoting 
the suppurative process, by which alone the false membrane can be 
safely separated. 

5. ‘To the constant inhalation of watery vapor. This may have pro- 
moted the separation of the false membrane by keeping it from becom- 
ing dried by the constant passage of air—and by rendering it pliable 
and soft, so as to be easily managed and expelled by the organs in the 
act of coughing. 

These considerations lead to the belief that this method of treating 
croup is at least worthy of trial. But even should it not prove more 
successful, it is certainly vastly more comfortable than the ordinary 
method. The patient, whose case has been recorded, suffered very 
little after the first day, even before the extrication of the mem- 
brane. Indeed, taking the disease altogether, it was not attended by 


more distress than accompanies the average of the acute affections of 
children. 


IV.— Additional Remarks on the Treatment of Croup. Read before 
the Suffolk District Medical Society, March, 1850. 


Since the occurreace of the case described in the foregoing paper, I 
have had, from various circumstances, fewer opportunities of witnessing 
cases of croup than in former years, and only five of this form of the 
disease have fallen under my notice. ‘The three first of these were 
treated in the methed pursued in the case above related. 

The first case was that of a male, 4 years old, who was taken with 
membranous sore throat accompanied by high constitutional irritation, 
Oct. 14, 1845. No croupy symptom occurred till Oct. 18, when they 
were manifested in a perfectly distin:t manner. On the 20th and 21st, 
patches of false membrane with bloody sputa were raised—and ene 








Fy 


536 Ware on Croup. [July 


piece of four inches in length. The raising of the latter was occompa- 
nied by a severe and sufficative paroxysm of coughing. On the 29d 
he died, eight days from the commencement of the disease, and four 
from the access of croup. The suffering in this case was very consid- 
erable, but far less than I have been accustomed to witness in cases of 
croup treated according to the ordinary method. 

The second was that of a female, 4 years of age, taken with croup on 
the 8th of Nov., 1845. No depleting or reducing remedies were em- 
ployed. Patches of membrane, and one piece of considerable size, were 
brought up on the 10th and a few followiug days. She never suffered 
much, improved steadily, and on the {5th seemed well in all respeets 
except the voice, so that on the 16th I did not see her. On the 17th 
there was a return of all the croupy symptoms, including the appearance 
of lymph upon the tonsils, and she died on the night of the 19th, eleven 
days after the first seizure. During no part of the disease was the suf- 
fering from dyspnoea very intense for any continued period. 

On dissection, the usual appearances were found, and in one lung the 
false membrane extended for some distance into the bronchi in the sub- 
stance of the organ. 

The third case was a female, 6 years of age, who was seized with 
the disease Oct. 31, 1837. The onset of the disease was gradual, yet 
quite distinct. Nov. 2d, the symptoms had become quite severe, and 
Nov. 3d there was bloody expectoration and pieces of membrane were 
spit up. Pieces of membrane continued to be found in the sputa for 
several days, and she was very comfortable and breathed with toler- 
able ease, yet never losing the distinct croupy sound of respiration and 
voice. On the 8th she became rapidly worse, but without distress, 
and died on the 9th, quite easily, ten days from the first attack of the 
disease. 

It will be admitted, I think, that these cases, especially the two 
last, exhibited certain differences from the common course of this dis- 
ease, which indicated a favorable influence from difference of treat- 
ment. 

In all of them the membrane was thrown up in considerable quan- 
tities, 

In all of them the disease was attended by very much less distress 
than is usual in eroup, and, in two, there was so decided a mitigation of 
symptoms following the separation of the membrane, as to lead to ccn- 
siderable hope of a favorable termination. 

In two, at least, the disease was prolonged to at least twice its average 
duration under the usual treatment. 
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In the two other cases, to which reference was made, the same gen- 
eral course of treatment was followed, with the addition of the introduc- 
tion of a sponge wet with a solution of the nitrate of silver into the lar- 
ynx. In each of these cases the application was made as early in the 
disease as I became satisfied of its distinct character. It was repeated 
morning and evening. It decidedly gave relief to the breathing soon 
after each application, and both cases ultimately revovered perfectly. 
For the suggestion and adoption of this valuable addition to our means 
of treating this formidable disease, we are indebted, as is well known, 
to the enterprise of Dr. Horace Green, of New York. \ The profession, 
I think, owe to him a large debt of gratitude, for the energy and per- 
severance manifested in the introduction of this remedy, and I am the 
more disposed to render this tribute to him because so many attempts 
have been made to detract from his merit in relation to it. 

I am well satisfied from what I have now seen of this method of treat- 
ing croup, as compared with that which has been followed for so many 
years, that it has the advantages which were pointed out in one of the 
preceding papers. It is a disease which I would treat without deple- 
tion—except perhaps by a few leeches—without vomiting, without purg- 
ing, without blisters, without antimonials, ipecac., and all those other 
nauseous remedies which have been usually resort-d to, I would trust 
to opiates, perhaps calomel, emollients, and the local application of the 
nitrate of silver. : 

I ought to add that many of my friends im the profession have in- 
formed me of cases in their practice, treated on these principles, which 
have recovered in a favorable manner. Among them I would refer to 
Dr. Fisher, Dr. Henry G. Clark, Dr. E. H. Clark, Dr. Buckingham, 
and my brother, (Dr. Charles Ware,) of this city, Dr. Cotting of Rox- 
bury, and Dr. Spooner of Dorchester. 





Arr, II.— Report of two cases of Cephalhematomata, with some remarks 
on Diagnosis and Treatment. By Lewis Suanxs, M. D., Memphis, 
Tennessee. 


A description of the ordinary tumor of the scalp in new born children, 
called caput succedamenta, formed by effusion of the serum of the blood 
at the presenting part of the child’s head, may be found in most of the 
obstetrical works, with its proper treatment and ordinary results; but 
there is a peculiar tumor of the head, which occurs soon after birth, 
that has not been fully noticed or described by the British or American 
authors, if at all, by any physician of the United States. 
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This is probably owing to the rareness of its occurrence. For its de- 
scription we are mainly indebted to German and French authors. Mr, 
Adams, of Glasgow, published in the Northern Journal of Medicine for 
December, 1844, some cases of this kind of tumor, with his own views, 
and those of several distinguished German and French physicians, as to 
its probable cause, pathology, diagnosis and treatment. 

No cases of the kind having been described or reported in the books 
or journals common among the profession in our country, and the ap. 
pearance and character of the tumor being well calculated to deceive 
even the most discriminating, without the knowledge of the existence of 
such an affection, and lead to a false diagnosis, unnecessary alarm and 
mal-practice, I present a brief account of a case which lately came under 
my observation, and a notice of another reported to me. 

On the 28th of last November, Mrs. C., living about 15 miles in the 
country, gave birth to a child after a tedious, but not a very painful, or 
difficult labour. The child had a simple hair-lip, with an opening in 
the alveolar process, though not extending into the roof of the mouth. 

Two days after the birth of the child, a tumor was discovered on 
the right parietal bone about its centre. The tumor increased in size 
for several days, until it attained an antero-posterior diameter of about 
two and a half inches, and a vertical diameter of about two inches, pro- 
jecting out about one inch from the cranium. 

in this condition it remained, without much change, except becoming 
more tense, and somewhat more pointed, for near three weeks, when | 
was invited, by one of the physicians who had been consulted in the 
case, to visit the child, for the purpose of aiding in determining the cor- 
rect diagnosis and treatment. 

The size of the tumor was described, and its condition from the exam- 
inations made of it, as indicating a hole in the centre of the parietal 
bone, and as being of the character of spina bifida, a grave and alarm- 
ing affection. 

Having never seen a case of the kind, as described by the intelli- 
gent physician who asked my assistance in this case, I looked through 
the books at command, and finally found in the eleventh number of 
Braithwaite’s Retrospect, the cases reported by Mr. Adams, already al- 
luded to. 

Upon visiting the child about twenty-five days after its birth, I found 
the tumor described, though not quite so tense as it had been a few 
days before. The edge or ridge of bone surrounding the tumor was 
remarkably distinct, rising up with the periosteum and scalp, so as to 
produce the deceptive feeling of the bony margin of a hole in the skull ; 
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but upon steady pressure from the edge towards the centre, the fluid 
could there be displaced so as to feel the bone within the bounding 
ridge, under the fluid contents of the tumor. 

It was, therefore, decided, that there was not a hole in the skull, but 
that from some cause, the periosteum had been separated from the par- 
ietal bone about the centre, where it is less firmly attached, and the ef- 
fusion consequent upon this separation had widened out, and distended 
the tumor; and that the vessels of supply, for the rapid growth of bone 
in infancy, coming from the surrounding parts, to this portion of the 
bone, had been intercepted by the fluid effused, and therefore the os- 
seous matter was deposited around the margin of the tumor, and some- 
what extending up, with the periosteum and scalp covering it, thus form- 
ing the sharp and shelving bony ridge around it. 

This bony ridge circumscribing the tumor, giving the impression of 
an opening in the cranium, is the most striking peculiarity, and is of 
the greatest practical importance in this form of cephalhematoma, 
and only requires to be known and understood, to form a correct diag- 
nosis. 

Cephalhzematoma is described by the German and French to occur 
in three forms: under the aponeurosis, the periosteum and under the 
cranium separating from it the dura-mater. Of the first variety, Mr. 
Adams has seen but one case. The third form cannot be positively 
determined before death. 

After deciding on the above case, it was determined to institute no 
treatment unless the tumor did not subside in a reasonable time. In 
this expectation, however, we were not disappointed, for without any 
application to it, in two or three weeks it had entirely subsided. 

About a year since, Dr. Frazier had a case very similar to this, 
though the tumor was not quite as large. 

Under the use of greatly stimulating applications, consisting mainly 
of muriate of ammonia, in about six weeks it was cured, or got well 
itself. 

In the case of Mrs, C. Child, in consequence of the size and contin- 
uance of the tumor, there was much anxiety and alarm as to the proba- 
ble consequences; and before I saw it, a difference of opinion arose 
among the physicians as to its character and the proper treatment ; some 
regarding it as being really an opening in the bone, and of the charac- 
ter of spina bifida ; others, as being novel in its appearance and char- 
acter, but less grave in its probable resalts. This difference in diag- 
nosis led to difference ot opinion as to treatment. While some were in 
favor of trusting it to nature, others advocated the more active course of 
stimulating applications, and also of opening the tumor. 
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This natural diversity of opinion in a case so ambiguous, is alluded to 
for the purpose of showing the importance of a knowledge of this vari- 
ety of cephalhematoma; inasmuch as the result of experience in its 
treatment proves that, let alone, it is almost always in time ond by the 
efforts of nature cured ; but cases are reported by Smellie, and others, 
of death from hemorrhage, resulting from opening these tumors. Caries 
of the bone and an exhausting and fatal amount of irritation and sup. 
puration has also occurred from opening and admitting the air into the 
cavity of the tumor. 





Arr. III.— Occlusion of Vagina. 


The following case is at your service, if you think it worthy of an in- 
sertion. Mrs. H., aged twenty-four, of sanguine nervous temperament, 
was married some time in the fall of 1844. Six months after marriage 
had suppression of the catamenia for six or eight weeks; during which 
time complained of none of the first symptoms of pregnancy, such as 
nausea, etc., and attributed the suppression to taking cold. Her hus- 
band called on me for advice; I suggested pregnancy, and requested 
him to consult his lady again before prescribing. I reminded him ofa 
change in the appearance of the breast; slight pains occasionally in 
them ; the dark circle and white pimples to be seen around the nipple. 
On his return next day, he informed me that such a thing could not be, 
and insisted upon my prescribing for the case. I gave him Dewees’ 
preparation of compound tincture of guiacum, to take, in teaspoonful 
doses, three or four times a day ; to be slightly bled, and to take a hip 
bath at night. Some two days afterwards, I was called to see her on 
account of a free hemorrhage from the womb. On my arrival, I discov- 
ered at once every indication of an approaching abortion. I immedi- 
ately bled her, gave her a large opiate, used cold cloths to the abdomen, 
and enjoined strict rest, in a horizontal position. In the course of two 
hours the pains subsided ; hemorrhage ceased in a great measure ; she 
became easy and quiet, and dropped into a sound sleep. I left her, with 
directions to repeat the sach. saturni and opium, cold cloths if the hem- 
orrhage returned. Next day I was informed by her husband, that a 
small ovum was expelled about eight o’clock at night, with two pains 
only. Three or four day’s after she had a chill and fever, succeeded 
by peritonitis, which continued for several days, and which was promptly 
arrested by Dr. Thompson, who saw the case regularly. He informs 
me that occasionally she would discharge shreds of membrane, accom- 
panied by a very fcetid and acrid discharge; and finally, after some 
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three weeks, the balance of the placenta was thrown off. In the mean- 
time, washes were used, with a view to cleanse the parts, and to cor- 
rect the discharges. This matter was given in charge to her aunt, who 
attended to usiug the syringe regularly. But, in attempting to use it, 
the lady often complained of its introduction, and would prevent her 
from passing it freely, so as to produce the desired effect. The conse- 
quence was, that the secretions were in part retained, aud became so 
acrid as to excoriate the labia, perineum, ete. Complete obliteration of 
the vagina occurred within the next two months, for the want of proper 
attention to the use of the syringe, or failing to comply with the Doc- 
tor’s directions. Having recovered slowly from this attack, she discov- 
ered that the vagina had closed, and that it was impossible to have a 
perfect congress. Sne remained in this situation for near three years, 
when she consulted my friend, Dr, Wm. H. Thompson, who, by an 
experiment, discovered a cul de sac of not more than half an inch in 
depth ; an effort was made, by Dr. Dougherty and himself, to remove 
it, by cutting through this adhesion by a small delicate scalpel. Al- 
though the parts were freely incised, the operation proved unsuccessful 
by returning again. In the month of March, 1849, she was again 
placed under Dr. Thompson’s care, with a hope that another operation 
would be attended with more success. A few days after her arrival, I 
was requested by Dr. T. to assist him in the operation. On my first 
interview with her, I learned the history of the case for the last five 
years, and had an opportunity of examining the parts as they were. 
The labia majora were seen to be perfect in appearance until separated, 
when a cul de sac, one halfinch in length, was exposed; embracing 
simply the labia, nymph, and the cicatrices of the coherent mass, clit- 
oris natural, urethra in situ, and natural in appearance. Perhaps, it 
would be well to remark, that this lady had menstruated regularly, 
though painful, and of long continuance ; and, in coitus, enjoyed it ex- 
tremely, or as much so as at any time previous to the accident. In ex- 
amining the cul de sac, a small hole or opening could be seen, that com- 
municated with the upper portion of the vagina, through which the 
catamenia flowed very slowly, and which, no doubt, produced the pain; 
perhaps from the accumulation in the upper part of the vagina, or, in 
other words, the flow from the uterus was greater than the small canal 
would permit to pass, and hence the pain during the menstrual period. 
The examination through the rectum discovered a thick and hard mass 
in front, some four inches in length ; further up the rectum, a small open 
space and neck of the womb could be distinctly felt. We placed her 
upon her back, opposite to a large window, and passed a two bladed 
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speculum into the cul de sac, which gave us a fair view of it. I then 
passed a small silver pointed probe, not larger than a small knitting 
needle, with some difficulty, through the small opening to the upper and 
posterior part of the vagina, a distance of five inches. We at once de- 
termined to take this probe as a guide, and to use a small delicate knife, 
one-fourth inch wide, round at the point, with two cutting edges. Cut- 
ting from side to side, so as to avoid the bladder and rectum, we passed 
this knife, the first trial, some three inches; it was then withdrawn and 
carried across the first incision, about two inches deep; a probe about 
the size of a common straw was passed, with some difficulty, as far as 
the knife had yone. She was then directed to use this probe three or 
four times a day, previous'y dipped in mucilage of elm or sweet oil. 
Toe third day we visited her again, and mad» still further incisions in 
the same places, and extending them up in the direction of the canal to 
the womb. Probes of still larger size were then used. Our visits 
were made regularly every second or third day, and our efforts contin- 
ued with the knife and probe until we succeeded in passing metallic 
probes, one inch and a quarter in diameter, through this hard, fibrous 
mass. The pain attending the cutting and use of the probes was ex- 
treme at times; especially when forcing the large probes up the canal 
or opening. During the time she was under treatment, she lost but 
little blood ; her appetite continued good ; bowels regular, with little or 
no fever occurring ; complained of soreness of the abdomen occasionally; 
periods continued regularly, free from pain after the contraction bad 
been partially opened by the probes. 

The time required in breaking up this contraction was upwards of 
three months. She returned home, with directions to continue the use 
of the longest probe regularly. In a conversrtion with the husband of 
this lady, I asked him particularly in regard to coition. He remarked 
that he could not at any time pass the contraction, (although she still 
uses the longest probe, ) yet the parts yielded more readily, and permit- 
ted an entrance of four or five inches. A single artery was wounded 
by the knife, which bled, during our absence, perhaps a half pint; plug- 
ging the canal arrested it at once. 

We intend, at some future time, to make this opening still larger, 8 
as to enable them to cohabit with ease. 


H. J. HOLMES. 
Sertnc Rings, Miss., Feb. 3, 1859. 
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Arr. 1V.— Report of four cases of Traumatic Tetanus, treated by Mer- 
curial Salivation, dc. By Rosert Lxssy, M. D., Charleston, South 
Carolina. 


On the 12th of January last we were requested to see Mr. . 
reported to be laboring under lock jaw. We found him suffering very 
great pain about the articulation of the jaws; tension of the muscles of 
the face and neck, and inability to open the mouth sufficiently wide to ad- 
mit the handle of a spoon; on any attempt at deglutition, the head would 
be drawn backwards, with sharp shooting pain passing along the cervi- 
cal and dorsal vertebrae, through the precordial region, and thence to 
the right hypochondriac region. The eyes and face exhibited that pe- 
culiar expression, which is characteristic of this formidable disease ; and 
the slightest pressure at the preecordium would immediately bring on a 
paroxysm. The history we obtained of the cause of this attack, was, 
that about thirteen nights previous he had been severely bruised, and 
exposed afterwards to very cold, inclement weather, from which he had 
suffered much, but the stiffness and traumatic action commenced the 
night previous to our visits. 

Ten leeches were ordered immediately to the temples and jaws, and 
the flow of blood promoted by the application of hot poultices every half 
hour; mustard poultices to the epigastrium and spine ; and the follow- 
ing K sub. mur. hyd. pij. p. jalapi 3j5j., div. in c., one to be taken 
every hour, until the bowels are freely opened. 

10 P. M.—Leeches have drawn well, poultices saturated with blood; 
medicine has operated freely; symptoms not much improved ; pulse quick 
and irregular; directed sulph. morphia, gr. vij. aqua 3i., one-half to be 
taken immediately, the remainder every hour or two, as may be re- 
quired, through the night; repeat poultices to the jaw, stomach and 
spine. 

13th, 9 A. M.—Has passed an unpleasant night ; pulse quick and 
tremulous, jaws more contracted ; deglutition difficult, and any attempt 
to swallow even gruel is attended with convulsive jerks backwards, and 
during the paroxysm the face and neck covered with perspiration; di- 
rected sub. mur, hyd. 9., sulph. morphia, gr. iiij., div. in chart. iij ; one 
to be taken every second hour. 

1 P. M.—No improvement ; has taken two powders; has slept be- 
tween the intervals of spasms, propped up with pillows ; continue pow- 
ders, and apply cataplasms of mustard and turpentine along the spinal 
column ; no action from the bowels. 
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9 P. Mi— Mr. is quite restless, with frequent jerks upon any 
effort to swallow; eye-lids contracted ; distressed countenance ; intellect 
perfectly clear, but expresses fears of death; cramps of the gastrocnemii 
muscles. Repeat sub. mur. hyd 9ss., sulph. morphia, gr. ij. ata dose; 
legs to be rubbed with mustard, turpentine and laudanum. 

24th, 8 A. M.—On our visit this morning found Mr. down 
stairs before the fire, wrapped in a blanket and propped up in a rocking 
chair. The night being damp and exceedingly cold, he insisted on being 
carried down to the fire, (there being no fire-place in his room, ) or other 
conveniences to warm it. There was a slight improvement in his con- 
dition this morning, although he had passed a restless night. A little 
strained gruel was taken with more ease ; his jaws still contracted, and 
when he swallows, his head is drawn backwards; urine scanty and 
highly colored ; sent him sub. mur, hyd. 9ij., sulph. morphia, gr. iv., 
in four powders, one to be taken every three hours; continue poultices 
to the jaws and stomach every two hours ; Basilicon plaster, with opium, 
to the spine, and directed him to be carried to his bed. 

2 P. M.— Has had repeated paroxyms of convulsive twitches of the 
lower extremeties ; great pain in the stomach, passing upwards to the 
left scapula and along the spine; continue powders, and apply hot spts. 
turpentine from the nape of the neck along the spina] column. 

10 P. M.— Has slept occasionally through the afternoon, but would 
be aroused by the spasms; has had another movement of the bowels; 
urine scanty, and of the color of brandy; directed sub. mur, hyd., 9ss., 
pulv. ip. comp., gr. xv., ata dose. 

15th.— Mr. has passed a better night; pulse fuller and more 
regular; has had less spasms, and at longer intervals; takes his gruel 
with less difficulty. His breath this morning indicates a mercurial feetor, 
gums a little spongy; is enabled by the aid of a spoon-handle to open his 
mouth about 1-4 of an inch; bowels confined ; abdomen hard and tym- 
panitic. Ordered an enema of warm water, salt and molasses, which 
gave him two copious dark-colored operations. 

2 P. M,— Ptyalism established ; has had less spasms since last visit; 
slept through the morning more quietly, and taken a cup of gruel. Or- 
dered poultices continued, and allowed him barley water. 

9 P. M.—Has had another movement of his bowels; complains of the 
soreness of his mouth, throat and back ; directed pediluvium of mustard 
at bed-time, and half an ounce of solution of morphia to be taken imme- 
diately after. 

16th, 9 A. M.—Mr. has passed a comfortable night, and is 
decidedly better this morning. The spasmodic twitches of the muscles 
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have nearly subsided, and takes his nourishment with little or no diffi- 
culty. The muscles of the jaws are still rigid, and there is every pros- 
pect of a favorable termination of his disease. Directed barley soup 
through the day. 

2 P. M.—Has slept an hour or two this morning, and taken a tea- 
cup of soup; flow of saliva increased. His mouth can be opened a little 
more, and uses a wash of warm water and opium. 

9 P. M.—Has had an operation on the bowels since last visit; spasms 
ceased, but complains of great soreness of the muscles, particularly those 
of the back; directed 1-2 gr. sulph. morphia. 

17th.— Has had a good night, slept quietly; mouth and tongue very 
sore and tender, and suffers severely from every thing he takes. 

It is unnecessary to go on with a minute detail of this case ; suffice it 
to say, that he convalesced very slowly, and gradually recovered. Dur- 
ing his convalescence, Dr. Cain (the senior Editor of the Journal,) vis- 
ited this gentleman with me. He continued to do well up to my last 
visil, 7th February. Since that time he walked to our office several 
times for a little medicine, and I believe now attends to his ordinary 
business. This case was thought a very interesting one, and occasioned 
a great deal of anxiety. A similar instance of recovery occurred a few 
days since in the practice of my late friend, Dr. James F. Peronneau, 
of this city, from mercurial ptyalism. Other instances of success, from 
the same treatment, may have taken place; if they have, I have no in- 
formation relative to them. One of our most distinguished surgeons, 
the late Dr. Benj. Simons, often expressed the opinion, that if ptyalism 
could be effected, tetanus would seldom, if ever, be fatal. 


Case II.—On Friday, 22d February, 2 o’clock P. M., Dr. J. W. 
Schmidt and myself were requested to see John, the slave of Mr. H., 
with traumatic tetanus. Dr. S. attended to the summons immediately, 
and deemed it prudent to take fifteen or twenty ounces of blood from 
his arm, and administered sub. mur. hyd. 9ij., p. jalap 3i., div. in four 
powders, one to be taken every hour. 

6 P. M.—Dr. Schmidt and myself saw John together, and adopted 
the same course, as in the preceding case, with the addition of a blister 
along the spinal column, which vesicated well, and was dressed with 
mercurial ointment and morphia. The disease continued its course 
without abatement, and our patient died at 1 o’clock, P. M., on Monday, 
25th, about sixty hours after our first visit. This case was induced by 
a splinter of wood in the thumb of the left hand, which had been ex- 


tracted twelve or thirteen days previously. At our second visit, I made 
35 
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a deep crucial incision in the thumb, but could discover no traces what. 
ever of the spliater. 


Case III.—On Sunday, 17th March, I was requested to see Jane, 
the servant of Miss , reported to have lock-jaw. On seeing this 
woman, she complained of great stiffness in the jaws, and inability to 
open the mouth without pain ; slight convulsive action of the upper ex- 
tremities, with the head drawn slightly forward. Upon inquiry, I learn- 
ed that she had a tooth extracted in the morning, and returned home in 
the rain. Administered sulph. morphia, gr. iij.; directed hot poultices 
to the jaws, an mustard poultices to the epigastrium. 

9 P. M.—No improvement; has had several symptoms of cramps 
(as they were called,) since last visit. Directed sub. mur. hyd., pi., 
sulph. morphia, gr. ij., in two powders, one immediately, and second at 
midnight; continue poultices. 

Monday 18th, 9 A. M.—Jane is somewhat better; has had no return 
of the spasms of the extremities since midnight; face and jaws stiff and 
painful; no movement of the bowels ; continue poultices, and take sub, 
mur. hyd., 9ss., sulph. morphia, gr. i., every two hours. 

2 P,. M.—Has taken three powders; no improvement in her condition; 
abdomen hard and painful on pressure, and slight twitches of the mus- 
cles of upper extremities; no action of the bowels. Ordered an enema 
of infusion of senna, oil and molasses. 

9 P. M.—Jane has had three operations from the enema ; feels bet- 
ter, and her general condition improved ; face still stiff and painful ; di- 
rected hot foot bath of mustard water, and sulph. morphia, gr. i., after- 
wards. 

Tuesday, 19th, 9 A. M.—Our patient is decidedly better this morn- 
ing; has passed a quiet night ; pulse tranquil; complains of no pain, ex- 
cept slight stiffness and soreness of the jaws, and is apparently relieved. 
Ordered light nourishment and to keep her bed. 

9 P. M.—I was summoned to see Jane immediately, as she was very 
ill. Upon repairing to her bedside, I learned that after my visit in the 
morning, she had dressed herself and went down into the kitchen by the 
fire, and remained there until afternoon, with the door open; that while 
there, all her former symptoms returned; with sharp pains passing 
through the jaw to the spine, along the spine to the right scapula, thence 
down the right arm to the finger, Previvus to our visit, and while pres- 
ent, the head was drawn laterally to the right side and forwards. Poul- 
tices were directed to the face, neck and abdomen, and sub. mur. hyd., 
Dij., sulph morphia, gr. iii., diy. in four powders, to be taken every two 
hours through the night. 
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Wednesday, 20th, 8 A. M.—Jane has had several paroxysms through 
the night, with head drawn laterally forward to the right side, from 
whence the tooth was extracted; complains of pain back of the neck ; 
continue powders and poultices. 

1 P. M—No material change of condition, and no alteration of treat- 
ment. 

9 P. M.—Has had no return of spasmodic jerks of the muscles, and 
complains of much soreness of the neck, running along the course of the 
right sterno-mastoideus to the inner edge of the right clavicle, thence. 
along the right arm to the end of the index finger. No movement of 
the bowels; urine scanty and high colored ; directed sub. mur. hyd., gr. 
xv., s. morph., gr. ij., to be taken at a dose; feet and legs to be bathed 
in mustard water. 

Thursday 21st, 9 A. M.—At our visit this morning Jane is decidedly 
better; complains of sore throat, and says “ her mouth tastes as if she 
had been sucking copper;” perceived on approaching her bed-side the 
mercurial foetor on her breath; gums tender; has had a small operation 
about daylight; stomach hard and tender upon pressure. Directed en- 
ema of flaxseed tea and molasses, to be repeated in an hour, if nec- 
essary, and mustard poultices over the abdomen. 

9 P. M.—Much improved; enema has produced two free actions 
from the bowels; abdomen soft and free of pain; ptyalism slight, but 
distinct; directed wash of warm water and laudanum, and pss. p. ip. 
comp. at 10 o’clock. 

Friday, 10 A. M.—Our patient continues better; has had no return 
of spasms ; slight soreness along the neck to the epigastrium ; directed 
sol. morphia, 3i., a teaspoonful to be taken every three hours ; a light 
nourishing diet ; continue poultices to the face. 

Saturday, 23d.—Still improving; complains only of the mouth ; con- 
tinue the wash and a generous diet. 

Sunday 24th.— Convalescent ; bowels confined ; directed two table- 
spoonfuls of oil, and as soon as it operates, a teaspoonful of tinct. Can- 
nabis Indica in a wine glass of sugar and water, every 3 hours. 

Monday, 25th.—This woman continues to improve rapidly ; all her 
tetanic symptoms have disappeared, except a slight soreness along the 
jaw, neck and right arm, to the index finger. Jane is entirely recov- 
ered, and is about her ordinary duties. 


Casz. IV.—I was requested to see Cudjoe, the slave of Mr. ——, on 
Thursday, 21st March, about 1 P.M. I found him with a dry hot skin; 
pulse 95; complains of soreness of throat; pain back of the neck, in the 
region of the third cervical vertebra; stiffness in the articulation of the 
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jaws. Observing a bandage around his chin, [ found a wound about three 
fourths of an inch in length directly across the symphisis, with callous 
edges and very dry. I learned that on Saturday night previous, he 
had fallen on the pavement and cut his chin, had applied a plaster to 
the wound, and experienced no inconvenience from it until the night 
previous to my visit. I immediately suspected the forming symptoms 
of tetanus, particularly as the weather had been cold and rainy during 
the week, and the boy had been exposed to the dampness. I directed 
a bread and milk poultice to the wound, and a mush poultice with lard 
to the throat, jaw and neck. Sub. mur. hyd. gr. xxv. morp. gij., at a 
dose. 

10 P. M.—Feels no better; abdomen hard and painful; has had no 
operation from the bowels. Directed two tablespoonfuls of oil, and as 
soon as it operates, to take 1-2 gr. p morphia. 

Friday 22d.—Medieine has operated three times through the night. 
Soreness of the throat relieved. Stiffness of the jaws partially so. Con- 
tinue poultices, and take sub. mur. hyd. gr. x., and one hour after a 
teaspoonful of the tinc. cannabis indica every three hours, in a wine 
glass of sugar and water. 

8 P. M.—Cudjoe is decidedly better; has had one large operation 
from his bowels; pulse soft and regular; a general moisture pervades 
the whole surface of the body; stiffness of the jaws relieved, and the 
wound suppurating. Directed the cannabis continued, while awake, 
through the night. 

Saturday 23d.—Our patient appears entirely relieved of all his un- 
pleasant symptoms; the wound has assumed a healthy hue, and all te- 
tanic appearancesremoved. Directed the canabis in 20 drop doses three 
times a day, with a generous diet, and requested his owner to inform us 
if any of his former symptoms returned. On the Monday following, 
his owner called at our office and informed us the boy was up and do- 
ing well; the wound was now dressed with simple cerate. Since then 
we have heard nothing further from our friend Cudjoe, and conclude 
he has entirely recovered. Ptyalism was not induced in this case. 

In reviewing these cases, there can be no doubt, that the two first 
were decidedly traumatic tetanus. The two last, I have no hesitation in 
saying, had they been neglected for any time, would have proved as 
serious as the former. In the third case, the tooth was extracted in the 
morning. The nerve exposed to a cold damp atmospheric influence, no 
doubt produced the generate irritation, and at once accounts for the 
rapidity of the case. The individual, I learned, was of an irritable 
nervous temperament, and had been subject to neuralgic attacks; grant- 
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ing this to be her general diathesis, the diagnosis was clear, and the 
subsequent relapse justified the energetic treatment pursued in her case. 

The question suggests itself relative to our fourth case: were the 
symptoms present at our visit, those of traumatic tetaus? The wound 
on the chin—its indolent appearance, the dry hot skin, the stiffness of 
the jaws, the pain back of the neck, the dryness and soreness of the 
throat, and their coming on the fifth day after the injury, after repeated 
exposure to a cold damp atmosphere—were not to be mistaken, as the 
commencement of the disease, if not promptly arrested, would soon 
render our patient beyond the reach of medicine. 








Art. VIL.—A case of Spontaneous Evolution of the Fotus. By J. 8. 
Mrrcue.t, M. D., Charleston, 8. C. 


Messrs. Editors:—As the question of “Spontaneous Evolution” is 
still an unsettled one, I have thought it would not be uninteresting to 
your readers to have the following case detailed. 

Doctor Denman was, I think, among the first who boldly asserted 
that it was possible, under an arm and shoulder presentation, to have 
an unassisted termination of a case; the breech being first expelled. 
His idea was, that the action of the uterus, long and forcibly continued, 
so compacted the body of the foetus as to expend upon it the full force 
of each returning action. The body, in its doubled state, being too large 
to pass through the pelvis, and the uterus continuing to act with force 
upon the inferior extremities—they alone being moveable—are driven 
down, and thus being forced lower, the body turns as it were upon its 
own axis, and the breech is expelled as in an original presentation of 
the same. This idea of Dr. Denman’s was generally received through- 
out the profession, as the proper explanation, nntil the publication, in 
London, of a pamphlet, by Dr. Douglas, entitled ‘An Explanation of 
the real process of the Spontaneous Evolution of the Fetus.” In this 
essay, Dr. Douglas denies the position taken by Dr. Denman, and re- 
marks that it is impossible for the uterus, while contracting, to act upon 
a part only of the compacted body, thus forcing it lower into the pelvis, 
while the other is allowed to recede into a higher position ; he goes on 
to state that the arm, shoulder and thorax are the first expelled, and 
the nates and head afterwards. This latter opinion, based upon good 
reasons, appears now to be the one most generally adopted. By an ex- 
amination of the following case it will be evident, however, that it may 
happen, as stated by Dr. Denman, viz: that a case, under arm and 
shoulder presentation may terminate unassisted, by spontaneous evolu- 
tion, and the breech be expelled first. 
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On the morning of the tenth of June, 1849, I was sent for to visit 
Mrs. W., whom I found engaged in her third accouchment. An ex- 
amination, per vaginam, discovered to me a head presentation ; the os 
uteri was slightly dilated, and the pains, though trifling, were frequent, 
Having other engagements of importance, | ventured to leave with the 
usual promise of a speedy return. It was not Jong after my departure, 
when I was again sent for, and I hurried to the bed-side of my patient, 
I found, on my arrival, that the head of the foetus had already passed 
through the os externum, and before I could make any arrangements 
for assisting the delivery, the remainder of the body had passed out. 
I quickly placed my hand upon the abdomen, with the view of securing 
a proper contraction of the uterus, when | discovered there a tumor of 
sufficient size to excite some suspicions as to the presence of a second 
in utero. 1 separated the foetus from its mother, and prepared for fur- 
ther examination, when I discovered that the last effort of the uterus, 
which had expelled the first infant, had forced down the arm and 
shoulder of the second. This condition of things did not last long 
however, for the uterus again contracting I had the satisfaction of seeing 
the arm recede, and the nates, kindly taking its place, protruded through 
the vulva. I immediately seized it, determined that the capricious con- 
duct of the infant should not again leave me in doubt and anxiety. In 
due time the nates was delivered, the shoulder and head following in 
turn. Thus ended favorably to mother and child, a case from which 1 
had a right, under ordinary circumstances, to expect much difficulty ; 
another evidence of the fact that a case, under arm and shoulder pre- 
sentation, may, by a spontaneous evolution of the foetus, terminate un- 
assisted ; the breech being first expelled. 





PART THIRD. 
FOREIGN INTELLIGENCE. 


PRACTICAL MEDICINE, &c, 


Art. 1—On the use of Gallic Acid in cases of Albuminous Urine. 
By Grorcr Sampson, Esq., F. R. C. S., late Surgeon to the Sailis- 
bury General Infirmary. 


The mode of treatment pursued in the following cases has been at- 
tended with such satisfactory results in the relief of the severe symp- 
toms which often accompany the presence of albumen in the urine, that 
I feel it a duty to lay the facts before the profession. I have closely 
watched the action of the medicine in these cases for several months, 
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but [ cannot expect that the small amount of evidence which I am able 
to produce will create the strong conviction on the minds of your read- 
ers that it has done on mine ; if, however, the marked character of the 
symptoms, and the palpable effect of the remedy should induce others 
to give it a more extensive trial, and to publish their experience, some 
benefit will, I think, result from it. 

CaszE 1.—A gentleman, seventy-seven years of age, of ruddy com- 
plexion and good constitution, came to me in April last, complaining of 
debility, accompanied with frequent and painful micturition, which often 
interrupted his sleep every half-hour during the night. The pain was 
principally referred to the neck of the bladder, and along the urethra, 
and he had only occasional uneasiness in the region of the kidneys. 
The act of expelling the urine was always attended with very severe 
pain, and was followed by a sensation of something stil! remaining in 
the bladder. The urine in the morning was neutral, and its specific 
gravity 1.011, in the evening it was slightly acid, and the specific grav- 
ity 1 013, butit was always highly albuminous, and became offensive in 
a few hours after being passed. He had been for many months under 
the judicious treatment of an experienced surgeon, who had sounded 
the bladder and ascertained that the middle lobe of the prostate was 
enlarged. 


The first remedy which I suggested was a suppository of opium and 
hemlock. This was used for a fortnight or three weeks with some re- 
lief of pain, but with no other benefit, and it then occurred to me that 
as gallic acid has the property of speedily arresting the escape of blood 
corpuscles in hemorrhage from various structures, it possibly might, if 
given in large and frequently repeated doses, eheck the loss of albumen 
from the blood through the kidneys. 

Accordingly, on the 14th of May, | recommended him to take ten 
grains of gallic acid in infusion of orange peel, every six hours. This 
he continued to do till the 3rd of June, by which time the specific grav- 
ity of the urine had increased to 1.017 in the morning, and 1.019 in 
the evening ; it had also become moderately acid and decidedly less al- 
buminous. The bladder was also so much less irritable that the patient 
could retain his water for a period of four and even five hours ; the 
pain had greatly diminished, he felt stronger, and his appetite had im- 
proved. The acid, for some reason, was then omitted for eight or ten 
days, but the pain again increased, although the quantity of opium in 
the suppository had been augmented. The patient was therefore re- 
quested to resume the acid, which he did, and persevered in taking it un- 
til the middle of August, during which time his symptoms progressively 
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improved, and he declared that he felt himself well. At that time the 
urine was acid, of a deep straw color, with only the faintest possible 
trace of albumen, and its specific gravity was 1.019 in the morning, and 
1.020 in the evening. Circumstances prevented my seeing this patient 
again till very recently, when I learnt that he had suffered frum a severe 
attack of diarrhoea, which had reduced his strength, and brought back 
many of his old symptoms. The urine, however, even under this dis- 
advantage, is, at the time I write, less albuminous than when I saw him 
first, and I confidently expect he will quickly improve again under the 
use of the gallic acid. 


Case 2.—A girl, about fourteen, in whom menstruation had not taken 
place, had complained for more than twelve months of acute and fore- 
ing pain whenever the bladder was relieved, which happened every hour, 
and sometimes oftener. She was plump, with full puffy cheeks, but she 
had the anxious countenance of a patient suffering from calculus. Ex- 
ercise always distressed her, and she stooped when walking, as if to 
relieve the bladder from abdominal pressure. Under these suspicious 
symptoms I passed, on the 2d of May, a sound, but the bladder was 
empty; I therefore recommended an opiate suppository, and gave her 
in succession the citrate of ammonia, diosma crenata, quinine, and opi- 
um, the mineral acids, &c., but with very trifling benefit. An eminent 
physician whom she consulted recommended steel, which she took for a 
time, but this soon disagreed, as several of the other medicines which 
she had hitherto tried had done. Some relief, however, was experien- 
ced from a slight appearance of the catamenial discharge, but in a week 
or two the distressing symptoms before complained of returned as se- 
verely as before. Atthat time, the 10th of July, the specific gravity of 
the urine was 1.010 in the morning, and 1.013 in the evening ; the urine 
was loaded with albumen, it was alkaline, and became extremely offen- 
sive in a very few hours. After standing for a short time it threw down 
a heavy sediment of muco-purulent matter, leaving a stratum at the 
upper surface of the fluid of a pink color, from the presence of blood 
corpuscles. 

Under these circumstances, I determined to administer the gallic acid 
in ten grain doses three or four times a day, combined with a few drops 
of the sedative solution of opium, as the pain was severe, and she 
would no longer consent to use a suppository or injection. The good 
effect of the medicine was soon visible, in causing a diminution of pain 
and irritability of the bladder; by the 10th of August the blood cor- 
puscles had disappeared, the urine was clearer, and much less disposed 
to become offensive. The appetite of the patient was improved, she 
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slept well, and was not disturbed by the action of the bladder more thau 
four or five times inthe night. At this stage of the treatment she went 
to the seaside, but has eontinued the use of the gallic acid up to the 
present time. The urine is now moderately acid, not at all offensive, 
even on the third day after being passed, and its specific gravity is 1.011 
in the morning, and 1.015 in the evening. It is still albuminous, but 
much less so than at any former period of her illness. On examining 
the urine by the microscope, the pus globules are found to be reduced 
to about one-fourth of the quantity present at the time she commenced 
the use of the gallic acid, and the sediment of the urine has diminished 
in the same proportion. She can now walk a mile, and even run, with- 
out inconvenience ; her spirits and appetite are good; and the amend- 
ment, which has been progressive for the last four months, is still going 
on, but there has been no recurrence of the catamenia. 


Cask 3.—A young woman, aged twenty-two, pale, cedematous, and 
extremely debilitated, came to me on account of frequent fainting fits 
and palpitation. She had no acute pain, but rather an aching sensation 
in the back and down the legs, from which she had suffered more or less 
for about two months. The urine was acid, turbid and red, from the 
presence of blood corpuscles ; it was albuminous, and the specific gravi- 
ty was 1.022. As these symptoms indicated a congested state of the 
kidney, I advised her to be cupped on the loins, to take the compound 
ipecacuanha powder with calomel, and afterwards the gallic acid. The 
first named remedies, however, were neglected, and the acid only was 
taken, in doses of ten grains, three times a day for a week, when in- 
stead of finding all the symptoms aggravated, as might have been ex- 
pected, the only apparent alteration was, that the water had become 
clear, and the blood corpuscles had altogether disappeared, This patient 
did not again call upon me, so that I cannot give any further history of 
the case ; but I have related it so far, for the purpose of showing the 
action of the gallic acid under different circumstances. 


Case 4.—On the 29th of June last, I was called to see a gentleman 
seventy-six years of age, who was suffering from excessive weakness 
and loss of appetite, unaccompanied, however, by pain. He had al- 
ways been pale, but his appearance then was perfectly anzemiated ; his 
legs were cedematous ; he had frequent calls to relieve the bladder, and 
although some weeks previously the urine had been double the usual 
amount, it was then moderate in quantity, and entirely colorless ; its 
specific gravity in the morning was 1.008, slightly acid, and highly al- 
buminous. The patient had been gradually declining into this state of 


health for three or four months, and, regarding it as a natural decay of 
36 
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constitutional power. he reluctantly consented to try the galic acid for 
two or three weeks before leaving town. At the expiration of that pe- 
riod, during which he took one drachm of the acid every twenty-four 
hours, his sppearance was more healthy ; his appetite had rather im- 
proved ; micturition was less frequent, and the urine moderately acid ; 
it was of a deep straw color, and its specific gravity had risen to 1.014 
in the morning, and 1.017 in the evening, and it contained less albumen. 
The patient now returned to the country, and I heard nothing more of 
him until a fortnight since, when he wrote to me to say he had steadily 
persevered in taking the gallic acid up to the present time ; that at first 
he mended slowly, and with frequent fluctuations, but afterwards his 
progress became more steady. He concluded his letter by saying, 
“‘ The water is now of a healthy color, and the bladder is in perfectly 
good order. The gallic acid seems to have improved my constitution, 
for instead of taking aperient pills frequently, which for years past | 
have required, | have not now taken one for months.”’ 

Remarks.—\| do not presume to draw any general conclusion from so 
small a number of cases, but perhaps | may be allowed to remark, that 
during several years I have prescribed gallic acid in a variety of cases, 
and it has always appeared to me that it has been usually given in too 
small doses, or has not been repeated often enough to elicit its full pow- 
ers. There is really no ground for a timid use of it, for, if pure, it 
does not disagree with the prime vice, but, on the contrary, I have cf- 
ten found it to be of great advantage in imperfect digestion arising from 
a relaxed condition of the stomach. I have never known it to cause 
headach, except in one instance, where the patient took by mistake 
nearly thirty grains at one dose. It has no constipating effect, nor in- 
deed, can I name any disagreeable effects arising from its use, except 
where the bronchial membrane is extremely irritable, in which cases it 
should be given cautiously, or it may cause a sense of oppression at the 
chest. I will not add to the length of this communication by any theo- 
retical remarks on the action of gallic acid as a medicine, but I may 
observe, that as it can be detected in the urine, a few hours after it has 
been taken, I made a trial of it a few days since in a case of gonorrhea, 
The disease was of eight days’ standing, and the patient took one drachm 
every twenty-four hours, in twelve-grain doses; in four days the dis- 
charge was changed from a thick consistence and yellow color to the 
smallest possible quantity of colorless gleet, when, having exhausted his 
snpply of gallic acid, he took for or five copabia capsules, which com- 
pleted the cure. This may have been a peculiarly fortunate case, but 
at allevents, such a remedy appears to deserve a further trial. 
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Arr. Il.— On the use of Gallic Acid in the Treatment of Allu- 
minuria. By Joun Lyx, Esq., Surgeon, Newburgh, Fife. 


[ was much pleased in perusing Mr. Sampson’s recent paper “On 
the Use of Gallic Acid in Albuminous Urine,’’ as it is a praciice cor- 
roborative of the beneficial agency I have experienced from the same 
medicine for several years past. 

The same process of reasoning which has led Mr. Sampson, knowing 
the effects of gallic acid in hematuria, to employ it in albuminuria, in- 
duced me, upwards of three years ago, to give it a trial in these Jatter 
cases, and, bating some exceptions, with the happiest effects. 

Passing over the first case, in which I was my own patient, and 
speedily improved under its use, I shall give a brief detail of the second 
instance in which it was used by me, as a fair specimen of the cases in 
which gallic acid may be expected to do good—it resembles Mr. Samp- 
son’s fourth case. 

Mrs. , a married elderly lady, consulted me on Sept. 16, 1846. 
She had for some time been in delicate health, but several of her rela- 
tions having died dropsical, she only got alarmed about herself on the 
appearance of swelling in the feet and ankles. She had a dirty, sallow 
complexion ; her eyelids were puffy; her feet and legs cedematous; and, 
indeed, anasarca to a certain extent was apparent over the whole of 
the body. Examination of the thoracic and abdominal viscera, elicited 
nothing abnormal ; the kidneys alone seemed to be at fault; there was 
dull pain in the lumbar region, particularly on pressure ; the urine was 
scanty, diminished in specitic gravity, and albuminous to one-fifth. Af- 
ter using the warm bath, and counter-irritation over the loins, the patient 
was put under the use of gallic acid, taking about twenty-five grains 
daily in divided doses. Speedily, on testing with iron, the acid was 
found in the urine, and steadily the albumen began to diminish. In ten 
days, after using about six drachms of acid, every trace of albumen had 
disappeared. There was still, however, slight anasarca present, to re- 
move which, and expedite the cure, infusion of digitalis was prescribed; 
this, and a subsequent gentle tonic, (colomba,) removed every ailment. 
The patient has remained well ever since, being now upwards of three 
years ago. 

This, and several other cases of a similar description, I laid before 
Professor Christison, in my correspondence with that eminent physician, 
who immediately subjected the acid to a trial, and brought the matter 
under the notice of his clinical class. This will be seen by referring to 
“Gallic Acid,” in the last edition of his ‘“‘Dispensatory,” second edition, 
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1848. I thought of publishing a few cases on the use of the acid at the 
time when first used, but, under advice of the professor, I refrained till 
experience of its benefits had been more matured. The independent 
evidence of Mr. Sampson certainly says something in its favor. Since 
the writings of Dr. Bright appeared, the patho'ogical condition of the 
kidney inducing albuminuria have been much elucidated by the re. 
searches of Gluge, Simon, Prout, &c.; yet, however much our knowl- 
edge has increased in this respect, our powers of distinctional diagnosis 
have by no means kept pace with it. Hence the acknowledged diffi- 
culty in any given case to predicate the true origo mali— whether the 
organ may simply be congested, inflamed, choked up in the tnbes, or in 
a sui generis state palpable to the knife and microscope, but hard to as- 
sociate with a well-defined set of symptoms during life, — or whether, 
in fact, the kidney be at fault at all, and the evil rather dependent on the 
quality of the blood, as a few pathologists, in some instances, believe to 
be the case. It is true, that the use of gallic acid in albuminuria sa- 
vours somewhat of empiricism, yet, with all our boasted knowledge, 
how often are we forced to be empirical in our treatment of disease. [ 
have now used it in very many cases of albuminous urine, often, though 
not uniformly, with decidedly good effects. When it speedily becomes 
manifest in the secretion, it usually does good ; if it fail, after a day or 
two, to make its appearance there, no benefit can be expected, and it 
should be given up. In the albuminuria consecutive to scarlatina I 
have scarcely ever used it ; counter-irritation, the warm bath, with infu- 
sion of digitalis and broom, never fail once in twenty cases to relieve 
these sequele. 

I believe, that in most cases of albuminuria, gallic acid may safely 
be made trial of as a remedial agent, not neglecting, of course, other 
obvious measures of relief; it will soon indicate those cases it is disposed 
to benefit. When our differential diagnosis of kidney disease gets more 
precise, we may be able to prescribe the acid to its appropriate cases at 
once ; till then, we must cautiously feel our way. 





Arr. III.— A Case of Hidden Seizures. By Marsuautt Hau, M. 
D., F. R.S8., &e. 


At the close of 1848, I was summoned to see Mr. , of —, 
aged about fifty, a merchant. I found him in a state of delusion in re- 
gard to his affairs. The other symptoms involved a bilious tinge of the 
eye and complexion, and the urine loaded with lithates, which led me, 
at that time, to the opinion that the condition of the brain and intellect 
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might be the effect of disarrangement or defect of the secretion of the 
liver and kidney. I prescribed alterative doses of the mercurial pill 
and mild antacid aperients, and my patient soon recovered. 

This amendment was not destined to be of long duration. Mr. 
suddenly relapsed, and became the subject of a violent maniacal par- 
oxysm of considerable durati:n, and requiring a keeper. What was 
now the precise nature of the disease? —an anxious and difficult ques- 
tion in every case of mania. There was, on this occasion, no remarka- 
ble tinge of the eye or skin,—nothing very wrong in the secretions,—to 
account for the symptoms. Was the case arachnitis? This opinion 
seemed probable. It was treated with more decided mercurials and 
antacid aperients, with a spirit lotion applied to the head, and fomenta- 
tions to the feet; whilst opium, in large doses, was given, at the sug- 
gestion of another, for the violence of the delirium, and apparently with 
good effect. The patient again recovered, less speedily, however, than 
before. 

We were again doomed to be disappointed. The patient suddenly 
relapsed ; but now, instead of delirium, the principal symptom was a 
sort of amentia, or duliness of intellect ; so that, as I had before sus- 
pected arachnitis, I now suspected effusion. We pushed our former 
remedies, the opium excepted, and the patient again recovered ; and 
indeed, so little tardily, as to compel us to relinqutsh the idea of ef- 
fusion. 

It was after this event — after this third attack, in which, for a time, 
I suspected effusion, but which passed off too soon for effusion — that 
a new idea occurred to me, involving a new question; and on recon- 
sideration of the whole case, I asked —Had there been a seizure, or 
rather seizures, of an epileptoid character unobserved, in the night, or 
when the patient was from home? In a word, was it a case of hidden 
seizures! —a question now, I believe, occurring in the practice of med- 
icine for the first time; and of how great importance will, I think, 
shortly appear,— a question agitated most anxiously, not only by the 
physician, but by the most devoted of wives. Indeed it is an extract 
from this lady’s account, that I now beg the especial attention of the 
members of the profession, as to an account of events, free from bias, 
and full of the deepest interest : 

“The sad experience of the last two months (during which time I 
have witnessed several distinct convulsive attacks) has convinced me 
that Mr. has been subject to many seizures entirely unknown and 








unobserved, except in their effects. During the last week of February 
last, he was in a state of great mental excitement — quite distressing to 
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those around him. On the first of March, about noon, a sort of stupor 
came over him, to me quite unaccountable. We were walking at the 
time, and he had remained perfectly silent for at least a quarter of an 
hour before my attention was drawn to the altered expression of the 
countenance. ‘This stupor lasted only a few— perhaps three or four— 
hours, but it was followed by great nervous excitement or mental agi- 
tation, almost bordering on delirium. I did not suspect, of course, the 
real cause of this—indeed, I léoked upon it as another phase of his 
distressing illness. On the night of Saturday, March 3, Mr. —— re- 
tired to his roum in a state of the greatest mental agitation. At one 
o’clock he fell into an apparently sound sleep. At about half past seven 
o’clock on Sunday morning, he arose from his bed, and began as usual, 
to dress himself, or rather, he tried to dress himself. I was greatly 
surprised and alarmed to observe that a great change had come over 
him. His hand was feeble, his step was unsteady, his intelligent coun- 
tenance had a vacant expression, and to my anxious and repeated in- 
quiries, he only answered by a movemeat of the head, to which I could 
attach no meaning. During that day and the following, he remained in 
a deep stupor, only occasionally giving imperfect and indistinct replies 
to the questions put to him. On Monday morning Dr. Marshall Hall 
saw him. He thoughc there must have been some attack of an epilep- 
toid character; but nothing had been observed — nothing could be told. 
On Tuesday morning there was decided delirium, which lasted three or 
four hours. The same evening, in walkng to and froin the drawing- 
room, his hand, in which he held mine, was nervously contracted sev- 
eral distinct times, and his head gradually drooped till it almost rested 
on the shoulder. Shortly afterwards he was seized with a sort of shud- 
der, which I thought arose from fear—a noise having been heard, 
which he said was ‘loud thunder.’ This attack, slight as it was, en- 
feebled yet more the hands and feet, and increased the stupor, but no 
delirium followed. This was all that could be detailed then to Dr. 
Marshall Hall, who made most anxious and minute inquiries on the 
subject. 

“About the end of March, Mr. ——, while sitting in his chair, fell 
asleep, no very unusual occurrence. I left the room to arrange some 
domestic matters, and Miss remained alone with him. On my 
return, she described what we both ignorantly believed to be the effect 
of a troubled dream, or an uneasy position, or both combined. Miss 

’s attention was first called to her brother by a slight gurgling in 
the throat. The lower lip had fallen greatly ; the tongue, she said, 
moved ‘most curiously from side to side,’ and the eyeball was drawn 
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upward ; but in a few minutes all this passed away; the features resum- 
ed their former expression ; and all this took place without any apparent 
interruption in the sleep. 

“The first week in May we removed to Within the short 
space of ten days after oar going thither, I was distressed and perplexed 
to observe, that on two distinct occasions the articulation suddenly be- 
came slow and imperfect, the voice low and feeble, and on each occa- 
sion there was a loss of power, mentaly and bodily. But I had ob- 
served no seizure, neither did I suspect any. On the 19th of May; I 
was standing talking with Mr. , and while he was in the very act of 
speaking, the mouth was suddenly drawn to the right side, the tongue 
became paralyzed, and the right hand was drawn inward. In great 
alarm, (for this was the first wneguivocal seiznre I had ever witnessed, ) 
I took the hand and rubbed it, as | would have done for cramp, four or 
five minutes. While | was doing this, all appearance of a seizure pass- 
ed away, only the effects remained. For several hours afterwards the 
articulation continued to be slightly imperfect, the voice low, and the 
step feeble and unsteady. 

“Within a week after this, just as we were finishing a game of back- 
gammon, Mr. had a similar attack, equally short in duration, but 
rather different in its effects. On this occasion, slight delirium followed, 
but the articulation was afterwards perfect. 

‘‘ Both these seizures would have been entirely unknown, unnoticed, 
save in their effects, had my attention at the time been directed to any 
other object. 











“In afew days after this, followed the severe and most alarming at- 
tack, which lasted four hours. Then succeeded another, and another, 
equally distressing, the effects after each attack varying very consider- 
ably.” 

On one of these occasions this lady writes— 

‘This morning my dear husband has unhappily had another of those 
dreaded seizures, which, though slighter than some of the previous at- 
tacks, has taken away the power of speech ; and the right side is also 
paralyzed.” 

On another she writes— 

“‘T think I have in conversation once, or more than once, referred to 
the peculiar feeling, or rather absence of all feeling, in the right arm, 
which Mr. often felt on first awaking from sleep. It is about three 





years since he first complained of this; observing that his right arm 
must either be ‘paralyzed or benumbed.’ Sometimes he complained 
of this on awaking in the morning, but I think more frequently when 
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he awoke from the hour’s sleep which he usually took every evening 
after dinner, when he had no guests at his table.” 

My conjecture must indeed have appeared extraordinary to every un- 
biassed mind, for it was soon—too soon, alas! converted into fact, by 
the occurrence of seizures of no dubious or equivocal character. 

The fourth serious attack was one of distinct epilepsy, leaving defec- 
tive articulation, paralytic weakness of the hand, and imbecility of intel- 
lect, for a time, and then gradually, but imperfectly receding. 

Other seizures followed, open and unequivocal ; these it is unneces- 
sary to detail. My conjecture had become a sort of prediction fulfilled, 
My patient died, and a post-mortem was made, of which the following 
is the brief and imperfect detail — 

“The arachnoid membrane presented the appearance of opacity, 
with effusion of lymph beneath its surface. The brain, immediately 
beneath the arachnoid membrane, was remarkably firm, and contained 
an unusual quantity of blood. Three or four table-spoonfulls of serum 
were found in the lateral ventricles. No other morbid change was ob- 
served in the brain. No other organ was examined.” 

It now becomes an interesting question — What are the probable ef- 
fects of repeated seizures of the kind described on the delicate tissues 
of the brain and its membranes? May they be such as are described 
in this post-mortem examination? 

The first effect is, doubtless, congestion. This may subside after 
the first and second attacks, But does it entirely subside after the third 
or fourth? May it leave lesion of tissue? And if so, of what kind? In 
the delicate tissue of the encephalon, may it have the appearance of 
arachnitis or of encephalitis? — effusion of serum or of lymph? —or soft- 
ening or induration. 

When, in cases of paroxysmal disease, such effects are found, who 
shall say, without years of special study and observation, whether, in 
fact, they be causes or effects? 

But that in all such cases a most careful inquiry should be made, in 
regard to past ‘hidden seizures,” there can be no doubt. 

Nor does this question cease here. It may become a /egal question ; 
and in another and terrible sense, a question of life and death. 

A seizure — perhaps a hidden seizure — may take place, and leave a 
monomuniacal tendency to suicide or homicide. Crime may be com- 
mitted, and no proof of previous insanity exist. Of such a case, the 
Law. hitherto, equally with Medicine, has taken no cognizance. This 
crime may be one involving loss of property, honor, life. 

Such .a case occurred recently, at Greenwich. A nurse-maid rose 
from her bed, went into the kitchen, seized a carving-knife, partially 
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severed the head of her little charge from its body; and all this without 
detectible motive. She had been subject to some kind of seizure, sup- 
posed to be hysterical, but far more probably epileptic. 

How fearful the consequences of such a state of things might be, I 
need not say; but certainly every means should be employed to detect 
such a hidden seizure in such a case; and especially the temples should 
be examined for ecchymosis; the tongue, for a bitten wound ; the pillow, 
for marks of the foaming at the mouth ; and the linen, for stains left by 
some evacuation ; whilst the patient should be carefully interrogated, to 
detect the slightest incoherence or aberration of ideas, or confusion or 
defect of memory. 

Under all circumstances of sudden crime, the possibility of the occur- 
rence of a seizure should be presented to the mind ; how much more, if 
the patient have been epileptic, or if the case be puerperal ! 

But, to return to the medical view of this subject and the case before 
us: let us bear in mind that the diagnosis is everything in the practice 
of medicine ; and that we have, in diseases of the head, sometimes to 
trace the affection to deranged function of remote viscera; sometimes to 
detect an original organic disease of the encephalon; and sometimes to 
trace the symptoms to a previous, but unobserved, and therefore hid- 
den, paroxysmal seizure. 


SURGERY. 


Art. 1V.— Remarks on a case of Compound Oblique Fracture of the 
Tibia, with Comminuted Fracture of Fibula. By H. ¥. Carrer, Esq., 
M. D., Surgeon, New Shoreham, Sussex. 





On Wednesday, May 30, I was called to Henry L , aged fifty- 
two, and found him at the bottom of a sawpit, down which he had fal- 
len, ina state of intoxication. About an inch and a half of very sharp 
bone was protruded through the stocking, and he bled profusely. I 
immediately had him conveyed home on a shutter; and having uncoy- 
cred the limb, proceeded to make a most careful examination. The 
first thing that struck me was the abundant hemorrhage proceeding 
from a slighf laceration in the anterior tibial artery ; and on transferring 
my attention to the bones, I detected the tibia broken duwnwards and 
inwards immediately above the inner malleolus, so leaving a small piece 
of tibia attached to the joint; while the very sharp, angular, upper 
fragment had pierced his skin and stocking, and was besmeared with 
sawdust. The fibula was fractured in two places immediately above the 
outer malleolus, and again about two inches above that. The integu- 
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ment was stretched tightly over the projected tibia, and the man was in 
great agony, and was naturally of an irritable habit, little able to endure 
pain, with a constitution impaired by the dissipation of years ; and to add 
to the complexity and unfavorable aspect of the case, the left leg pre- 
sented an unhealthy, extensive ulcer. Under these circumstances, am- 
putation occurred to me as the first resource ; but the remembrance of 
many severe cases about the ankle-joint, wherein almost incredible re- 
parations had been effected by Nature to restore extensive injury and 
mutilation, induced me to give the fellow a chance. 

After the greatest difficulty, I contrived to reduce the bone. Having 
first made a long incision through the integuments, | then applied a 
compress over the anterior tibial artery, and placed the limb in Liston’s 
splint—the double-inclined plane—and left him. He was undisturbed 
for four days; and at the end of that period he had not undergone 
much suffering, and the bleeding had stopped. On the removal of my 
appliances, however, [ was much chagrined to find the bone protruding 
as badly as ever. It would appear that the fracture, being below the 
attachment of the soleus altogether, that muscle acting from the os cal- 
cis as a fixed point, pulled the superior fragment downwards and in- 
wards. I determined to use every precaution to oppose the action of 
that muscle effectually, and again reduced the bone and re-applied the 
splint and bandages.* 

The great desideratum in this case was an invincible barrier to mus- 
cular action; and the chief object of this communication is to point out 
what appeared to me, after many trials, most effectually to answer this 
end. Perseveringly, every contrivance I could imagine was tried to 
keep the bone in its situation; and though succeeding, perhaps, for two 
or three days at a time, muscular spasm would suddenly come on, eés- 
pecially whilst my patient was asleep, and forcibly drag out the bone. 
Extensive suppuration took place, to which exit was given. This was 
particularly the case about the outer ankle. 

On Monday, July 9, I removed upwards of half an inch of bone with 
the cutting pliers, I then placed the limb in the straight position, rest- 
ing on the calf with a long, straight splint, notched at its extremity on 
the outer side. My patient was doing well, healthy and free granula- 
tions filled up the wound and covered the protruded end of bone. Wa- 


*A similar catastrophe is recorded by Sir A. Cooper, in his work on “Dislo- 
cations,” p. 306. ‘‘As soon as,” he says, “the bandages were removed, a violent 
spasm threw the bones from the astragalus, and all the efforts I could make 
would not replace them. Amputation became inevitable.” 
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ter-dressing. I may mention that he was taking the following medicine 
and diet, which was continued uninterruptedly to the end of the cure: 
Disulphate of quinine, one grain; tincture of cinehona, and orange 
tincture, of each a drachm and a half; distilled water, an ounce and a 
half. ‘To be taken three times a day. Three quarters of a pound of 
solid meat ; one pint of Dublin stout, and accessories ad libitum. 

July 10th.— Passed a very good night; the end of the upper frag- 
ment of bone still projects greatly over the inner malleolus, but it is 
quite covered with some of the best granulations I ever saw. Nature 
has formed a most beautiful provision to keep down the bone ; a firm 
band or cicatrix has arched itself over the end of the bone, attempting 
to keep it down. His bowels are regular, and have been so since he 
commenced the quinine ; tongue clean; pulse natural ; in much better 
spirits. 

Up to the 21st he went on favorably, but still the bone projected more 
than was desirable, and now I had recourse to a contrivance, which, I 
think, if it had been used in the first instance, might have obviated 
much difficulty and trouble, and perhaps have done away with the ne- 
cessity of removing the end of the bone. | applied that modification of 
Liston and Boyer’s splints, described in The Lancet, consisting of a long 
straight splint, a belt to go round the waist, and a leather shoe ; the up- 
per end fits into a pouch in the belt, and at the lower is a screw, to 
which is attached the shoe ; and the whole is so managed, that by turn- 
ing a nut with the finger and thumb, the most forcible and most gradu- 
al extension can be made. So insuperable an obstacle does this appli- 
ance offer to muscular action, that with it the advantage of reducing 
the muscles of the calf by bending the leg on the thigh appeared of no 
moment whatever. 1 strikingly perceived, in this instance, the truth of 
a remark often made by Liston, that even if a muscle be put on full 
stretch, it soon looses its tonicity, becomes flaccid, and ceases to act as 
a displacing agent. In this way, then, if you can only procure an ap- 
paratus which shall resist muscular action completely, you need not at- 
tend to position (quoad muscular action) at all; it only becomes neces- 
sary to relax the fibre when one cannot tire it out by perfect resistance. 

24th. — Going on well ; the leg is getting into better shape ; the shaft 
of the tibia is much less oblique, straighter and longer. This affords a 
remarkable proof of the susceptibility of callus, whilst in a soft state, 
to undergo stretching and moulding. 

27th. — Very much better. 

Aug. 4th.— Heel has become exceedingly sore, tender, and bleeds 
profusely ; but for this unfortunate complication, I believe I should have 
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suceeeded in making the limb the same length of the other, notwith- 
standing the removal of the end of the bone. Discontinue all traction, 
and place the limb in the straight position merely. 

14th. — Can move the entire limb easily ; complete consolidation has 
taken place. Shortly after this, he left his bed, and took to crutches, 
daily gaining strength, and being possessed of a limb, which, though 
shorter ting its fellow, is yet so useful, that he would not, in the words 
of Sir Astley Cooper, “exchange it for a wooden one for all Europe.” 


Art. V.— Dislocation of the First Phalanx of the Thumb on to the 
Dorsal Surface of the Metacarpal Bone. 


Dr. Unnr, of Brunswick, in a report of cases treated by him at the 
hospital of that town, from 1844 to 1848, relates two instances of this 
dislocation. The first patient, a man aged thirty-eight, received the in- 
jury by striking the palmar sarface of the left thumb against a beam, 
as he was falling from a ladder. Whenhe was brought to the hospital, 
about an hour after the accident, the first phalanx was so placed as to 
form nearly a right angle with the metacarpal bone, while the second 
phalanx was slightly flexed. The metacarpal bone could be moved 
upon the trapezium only in a direction towards the index finger, and 
that toa very slight extent and with much pain. The wrist being fixed 
by an assistant, extension from the first phalanx was kept up for half an 
hour without success. Dr. Uhde then placed the radial borders of his 
forefingers upon the head of the metacarpal bone, and both bis thumbs 
on the upper end of the first phalanx, pressing the former bone upwards, 
and the latter downwards. The dislocation was instantly reduced, and 
within ten days the patient resumed his occupation of mason. 

The second case was that of a boy, aged 15, who, in falling froma 
height of several feet, struck the dorsal surface of the first phalanx of 
the right thumb, which was doubled into the palm, and the palmar sur- 
faces of the fingers, against the ground. An hour and a half after the 
accident there was considerable swelling of the part. The tendon of 
the extensor (secundi internodii) pollicis formed a marked prominence 
along the dorsal aspect of the metacarpal bone, bounded by a little pit 
on either side. The first phalanx was bent backwards at an obtuse an- 
gle, the second slightly flexed, and the head of the metacarpal bone 
projected into the palm. A similar mode of reduction to that employed 
in the former case replaced the dislocated bone in a few seconds. 

Dr. Uhde enumerates the instances of successful reduction of this 
dislocation by Hey, Bell, Chapman, Ballingall, Shaw, and Fincke ; and 
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the difficulties experienced by Bromfiele, Evans, Liston, Desault, Boy- 
er, Dupuytren, Pailloux, Reinhardt, and Gunther ; and then describes 
the results of some experiments made by himself on the dead body. 
He dislocated the thumbs of ten subjects by bending backwards the first 
phalanx. In seventeen cases, the parts were easily replaced by exten- 
sion, by pressure, or by flexion of the dislocated joint. Dissection gave 
the following results :—Splitting of the flexor brevis pollicis ; exposure 
of the head of the metacarpal bone; rupture of the fore part of the 
capsular ligament, and of the lateral ligaments ; the sesamoid bones 
lying on the projecting edge of the dorsal surface of the metacarpal 
bone; only in a few instances had the tendon of the flexor longus pol- 
licis slipped inwards. Three dislocations remained irreducible. In two 
of these, beside the foregoing appearances, the internal lateral ligament 
was torn through, and the sesamoid bones lay between the projecting 
border of the metacarpal bone and the first phalanx. In the third case 
the appearances were the same, except that the external lateral ligament 
had given way, instead of the internal; and the inner sesamoid bone, 
separated from the outer, lay internal to the head of the metacarpal 
bone. 

All the surrounding parts with the exception of the ligaments and 
sesamoid bones, were then removed from the three irreducible disloca- 
tions, and extension was made, but without reducing the dislocation, 
which, however, yielded at once to the proceeding above described as 
having been successful in the living subject. The three joints were 
again disloeated, and the uninjured lateral ligament divided, when sim- 
ple extension sufficed to replace the bones in their natural position. 


—--— —— ee - i 


Art. 6.— Retention of Urine in the Bladder relieved without Cathe- 
terism. By M. J. J, Cazenave. 


In the “Union Medicale,’’ for 19th July, 1849, M. J. J. Cazenave 
adverts to the great difficulty which is frequently encountered in re- 
lieving, by means of the catheter, persons suffering from retention of 
the urine in the bladder, and describes a method of treatment, which 
he performed and found more available than the instrumental. During 
the last eleven months, he has been called to eleven cases of this de- 
scription ; ¢hree were from chronic inflammation of the prostate gland, 
and the other eight were dependent on strictures. Of the latter class, 
three had been subject to long and unavailing trials with the catheter ; 
and five had not been interfered with in any way. © The treatment to be 
described completely failed in the three prostatic cases ; it likewise failed 
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in two of those in whom the catheter had been used before M. J. J. 
Cazenave was called in; but in the six remaining cases — cases of com- 
plete retention of urine—it was entirely successful. These are the 
facts upon which the recommendation of the treatment is based, which 
is thus described by the author: 

«When called to a patient laboring under complete or incomplete 
retention of urine, I immediately cause the larger bowel to be emptied 
by means of an oily clyster; or I may prescribe a purgative one, if 
there have been no motion for fifteen or eighteen hours. When the 
first clyster has been returned, I make use of another, less in bulk, and 
of cold water. Absolute rest in bed is enjoined ; and compresses soak- 
ed in cold water, or (what is better,) bladders filled with roughly- 
pounded ice, are placed around the penis, upon the perineum, thighs, 
anus, and hypogastrium. if the patient do not pass more or less water 
after half an hour of this treatment, I have him laid on the edge of the 
bed, with a waterproof cloth under him, and then subject him, for twenty 
or twenty-five minutes, to a cold ascending douche, in a small contin- 
uous stream. At the end of this time I give another cold lavement, 
and introduce into the rectum small, smooth fragments of ice. The 
application of refrigerants to the parts above specified is, at the same 
time, continued. In an hour | have generally been rewarded by suc- 
cess,” 

The author speaks with disappointment of his trials with chloroform- 
ization as an aid to catheterism.—Ranking’s Abstract, from London 
Journal of Medicine. 


Ant. 7.— Retraction of the Leg— Instant Cure by the use of the Actual 
Cautery, and Forcible Extension. By M. Roserr. 


Two cases of great interest have been lately admitted into this hos- 
pital under M. Robert, of Rheumatic affection of the knee, with contrac- 
tion of the leg, and great pain in the joint, and which was immediately 
relieved by the use of the actual cautery, the patient having been pre- 
viously chloroformed. In one case the subject was a robust country 
woman, about 45 years of age, who had for many months suffered with 
rheumatism in the left knee. The joint had acquired a great size, and 
the leg became gradually bent almost to a right angle. After having 
tried various remedies without any avail, she came to the hospital. On 
examination, the limb was in the position just mentioned, and lay upon 
its outer side ; the knee very large, half as big again as the other, and 
excessively painful upon the least movement or touch, with inflamma- 
tory engorgement in all the surrounding tissues. The patient suffered 
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great pain, and could get no sleep night or day; it was evident that the 
disease was proceeding either towards complete ankylosis, or towards 
some other disorganization, from the fact of the abnormal position of 
the bony surface, and their progressive alteration, as well as of the 
neighboring fibrous tissues, and the retractions of the muscles of the leg. 
M. Robert operated upon the patient in the following manner: The pa- 
tient was first placed under the influence of chloroform, and five or six 
stripes were made about four or five inches in length, with a red-hot 
iron, around the affected joint. M. Robert next forcibly extended the 
limb, counter extension being made at the thigh, whilst the knee itself 
was acted upon, and the articular surfaces made to return to their nor- 
mal position. After some effort, the limb was brought back to its rec- 
titude and natura! length; it was then fixed in a metallic trough, ex- 
tending from the calf of the leg to the thigh, and the wounds dressed. 
On awaking, the patient found, with surprise, that her leg was extend- 
ed and fixed in an apparatus. The pains of which she had complained 
before were gone, and she felt nothing but the smarting of the wounds. 

Six weeks after the operation, the wounds were healed, and the pa- 
tient enabled to walk and support herself upon the straightened limb. 
The knee is still weak, enlarged, but not painful; pressure was applied 
to it, and the patient gets better and better. The articular movements, 
though still imperfect, increase more.and more, and it is almost certain 
that in a little while the cure will be complete. 

The other case was that of a man 40 years of age, who had long suf- 
fered from rheumatic affection of the left knee. ‘The limb was equally 
bent and painful, as in the former case, though not so much swelled, 
and the same treatment was adopted in every respect, and with the same 
satisfactory result.— Annales de Therapeutique, Mars; Prov. Med. and 
Surg. Journal. 


PART FOURTH. 
BIBLIOGRAPHICAL NOTICES AND REVIEWS. 





1.— T'he Diseases of Females ; including those of Pregnancy and Child- 
hed. By Firerwoop Cuvrcuitt, M. D., &e. 5th American Edi- 
tion, revised by the author, and containing the notes of Robert M. 
Huston, M, D., &e. &e. Philadelphia: Lea & Blanchard, 1850, 
large 8 vo. pp. 632. 


To indulge in panegyric, when announcing the fifth edition of any 
acknowledged medical authority, were to attempt to ‘‘gild refined gold.” 
The work announced above, has too long been honored with the term 
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“classical ’’ to leave any doubt as to its true worth, and we content our- 
selves with remarking, that the author has carefully retained the notes 
of Dr. Huston, who edited the former American editions, thus really 
enhancing the value of the work, and paying a well merited compliment. 
All who wish to be ‘‘ posted up”’ on all that relates to the diseases pe- 
culiar to the wife, the mother, or the maid, will hasten to secure a copy 
of this most admirable treatise, (For sale by Whiting & Huntington. ) 


2.—A Theoretical and Practical Treatise on Midwifery, including the 
Diseases of Pregnancy and Parturition. By P. Cazeaux, Adjunct 
Professor in the Faculty of Medicine of Paris, &c. &c. Translated 
by Robert P. Thomas, M. D., &c. &e, Philadelphia; Lindsay and 
Blakiston, 1850, large 8vo. pp. 765. 


Large as is the stock of treatises on the obstetric department of the 
art of medicine, we still welcome this new one as a valuable addition, 
especially to that class of works more especially intended for the use of 
students. Itis less wholly French than other works on the same sub- 
ject, heretofore published in the language of that people, the author 
having elucidaied, and in a great measure adopted the views of the 
German authorities, Neegele and Stoltz, not forgetting to compare notes 
with American, English, and French authors, and especially acknowl- 
edging his obligations to his renowned teacher, the excellent Paul Du- 
bois. 

The chapters devoted to the history of the changes that take place in 
the ovary and ovulum, both before and after fecundation, are very 
complete, yet concise. In treating of the mechanism of labor, the au- 
thor adopts the simple and intelligible classification of Negele, easy of 
comprehension, simplifying the description of the whole process of de- 
livery, and rendering clear and determinate the indications for manual 
or instrumental aid, in cases of difficulty or deformity, 

The work is well translated, reading smoothly and pleasantly, and 
illustrated by not less than one hundred and seventeen engravings and 
wood cuts, andis altogether handsomly gotten up. (For sale by Whi- 
ting and Huntington.) 


3—The Fallacy of a supposed Vis Medicatrix Nature, being an In- 
quiry into the True Nature of Disease. By C. Grant, M. D., of 
Cincinnati. (Reprinted from the Western Lancet.) 
We had shrewedly suspected the pamphlet of which the above is the 
title, to be a hoax, a mere medico-political party squibb, until the re- 
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ceipt of the journal in which it is published dispelled the illusion, and 
compelled us to believe the author to be in sober earnest: We will not, 
however, pay so poor a complement to our readers, as to review the lit- 
tle opus —that would be indeed to break “a butterfly upon the wheel,” 
— but merely reproduce sufficient to give a taste of the writer’s qual- 
ity :— 

“The physiological play of the system, in a state of health, is carried 
on safely, and the vital powers are kept up by a regular and harmonious 
action of all the organs of the body. We have no difficulty in under- 
standing what are the healthy forces of the body. When, however, 
we come to enquire what are the health restoring powers, it is quite an- 
other matter, and one by no means so tangible.” - - - - 

‘If purulent matter be formed as the result of this inflammatory ac- 
tion, it tends naturally to the external surface, and this is thought to 
depend upon an effort of nature. This is not, however, from any spe- 
cial efort or design, but from the simple circumstance that the vital 
powers of the body are stronger internally than externally. As a conse- 
quence, ulceration from destructive inflammation advances towards the 
surface externally. This view receives additional confirmation from the 
fact that if any resistance is met with in its exit externally, as facio:* or 
other structures not easily perforated, then it goes internally.’’+ 

‘‘The doctrine that nature cures disease, is predicated upon: ‘false 
facts.”’ ‘There is no evidence that there are any forces of the body cal- 
culrted to correct morbid derangements. In fact, there are no such 
forces as are spoken of. It is evident that nature can only act physiolo- 
gically; and nothing is clearer than that the physiology of an organ is 
suspended when that organ is in a pathological condition. [!!!!] If 
physiological action is not curative, what principle then, in the animal 
economy, is? Surely not a patholegical one.” 

‘By disease is understood an alteration from the healthy structure 
or function — in other words, a pathological, instead of a physiological 
condition.”’ 

“There are powers in the body to repair the injuries occasioned by 
disease, notwithstanding the want of power to cure. These powers of 
the system, however, never act until disease has subsided.” 

«Those who look to the natural powers of the system for the cure of 
disease, say that the physician removes the hindrances that embarrass 








*So spelt in the original. 
+The Italics are our own.—Ep. O. M. J. 
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nature. This is a mistake. The physician on the contrary destroys 
the force of the disease.” 

Comment on the above is unnecessary; we shall} await with” impa- 
tience the new ‘‘lexicon medicum”’ which we certainly have a right to 
expect at the author’s hands, and take this opportunity to renew*the 
expression of our allegiance to the principle “natura sanat, medicus 
curat morbos,” although ‘certain obvious moral causes naturally lead 
most men, in cases of doubt, to exaggerate, rather than undervalue, 


the importance of their own interference with the natural causes of dis- 
eases.” * 








PART FIFTH. 


EL EDITOR’S TABLE AND MISCELLANY. 


We had intended to have published in this number of our journal, a 
report of the proceedings of the American Medical Association, but find 
our pages already so full that we must defer doing so, until our next 
issue. There is also less than the usual variety, but yet we hope fully 


the usual amount of interesting and instructive matter; the paper 
on Croup, by Dr. Jonny Ware, we look upon as a valuab!e contribu- 


tion to practical medicine, and recommend it earnestly to a careful 
perusal. 


With this number concludes the second volume of the Ohio Med- 
ical and Surgical Journal, and it is with no ordinary feelings of satis- 
faction, that we now address the usual valedictory remarks to our 
readers, Our Journal has received an amount of support, of which 
we may fairly feel proud as we are grateful—and yet like Oliver Twist, 
we make bold to hold out our hand and “ask for more.’’ To corres- 
pondents, we say, “pray send us communications;’’ to subscribers, 
“please pay up your subscriptions.’’ Without a certa'n modicum of 
original communications and paying subscribers, no periodical can be 
said to live; it may indeed for a time drag along a slow length of lan- 
guishing existence, at somebody’s expense, but can never be conducted 
with energy, nor meet with literary success. We write this with 
the agreeable consciousness of having comparatively little complaint to 
make ; this journal has met with a success almost unprecedented in 





* Alison’s Outlines of Pathology. 
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the history of similar publications in the United States; but to appre- 
ciate our remarks, our readers should be in possession of facts rarely 
known out of the circle of editors and-their familiars; such facts, for 
example, as that few journals pay their expenses. We know of one 
most excellent one, which cost its professional editors and proprietors, 
$900 the first year, and probably barely makes both ends meet even 
now. We are fully aware of the reason why so many who are able 
to contribute both to the pages and to the support of the journal, are 
slow to do the one and the other, and we name it in the hope that some 
little qualms of conscience may arise, and save us future dunning ; it is 
this — each one thinks that the want of his mite will not be felt. Now, 
good friends, we do solemnly assure you this is not the case ; we want 
your contributions of matter to our pages, and of money to our purse ; 
and as we can by no means afford to employ a collector, much less to 
give away our journal, we shall be under the necessity of ceasing to 
send it to any one who does not promptly pay up; for much as we love 
science, we have really no desire to become bankrupt for its sake. The 
labour of editing, although literally with us ‘a labor of love,” is far 
greater than the uninitiated suppose, the mere dull, mechanical, hard, 
routine, labour; and this be it remembered, is all thrown in “ free, 
gratis, for nothing ;”’ we charge nothing for it, only do not expect to 
have our printer’s bills to pay out of our own pocket. 


Our third volume will commence with the issue of the next number, 
and some improvements and additions have been suggested to us, dur- 
ing the past year, which with increased facilities and experience, will 
enable us not only to keep the position already achieved, but at least to 
strive after, perhaps to succeed in attaining the distinction which is the 
object of our, we trust, honorable ambition, that of fairly represent- 
ing the medical profession of Ohio. And so greeting the readers of 
this second volume of the Ohio Medical and Surgical Journal, with 
a respectful adieu! we make our bow to that crowd of subscribers to 
our third, which we see looming up in the dim perspective of a san- 
guine editor’s ‘ thick coming fancies.” 


ApporntMENT. — The editor of this journal has been appointed 


Superintendent of the State Lunatic Asylum, and enters on his du- 
ties the Ist of July. 
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Cmotera 1x Cotumpus.— Honesty is always the best policy, and 
never is the truth of the adage better illustrated, than in times when 
panics arise with respect to epidemic or contagious diseases. The at- 
tempt to conceal the real state of the case, at once raises so great a 
cloud of suspicion, that the feeling of dread naturally associated with 
the mysterious, creeps over the strongest minds ; over the minds of those 
who in face of real and imminent danger, are calm, cool, collected and 
efficient in the performance of their duties. No man can battle with an 
unseen combatant. 

As far as we have been able to ascertain, there have been three 
deaths from cholera in this city; the last occurred on Monday, the 8th 
of July. One of these fatal cases, about the true nature of which there 
has been considerable dispute, was that of an insane female from Cin- 
cinnati, on her way to the Asylum; another elderly lady was seized al- 
most immediately on her return from a visit to Cincinnati; and the 
third and only truly indiginous fatal case, occurred in the person of a 
lady upwards of fifty years of age, who had not for years enjoyed 
good health. For the rest, at the moment we are writing, (evening of 
July 10th,) we are convinced by inquiry, that the city is very healthy 
for the time of year, and that with those precautions which are in real- 
ity just as ‘much a duty where no cholera is to be feared, as where it is 
decimating the population, we shall (please God!) escape anything 

like an epidemic of a disease which we believe to be as easily prevented 
as it is with difficulty cured. 


